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EPILEPSY. 


With proper medical management and adequate 
control of seizures, epileptic persons may lead pro- 
ductive, functioning lives.'? To implement this goal, 
many clinicians have come to rely on DILANTIN for 
outstanding control of grand mal and psychomotor 
attacks. For example, when Ditantin was adminis- 
tered to 12 patients,’ all but one remained seizure- 
free in the hospital after the diphenylhydantoin 
blood level had reached its maximum. This patient 
experienced a single convulsion but had “...no 
further seizures during the subsequent three and 

© a half months of observa- 
DILANTIN tion.’’ DILANTIN SoDIUM 
(diphenylhydantoin sodium, 
HELPS aad Parke-Davis) is available in 
HIS SEIZURES several forms, including 
Kapseals, 0.03 Gm. and 0.1 

IN CHECK Gm., bottles of 100 & 1,000. 

other members of the PARKE-DAVIS FAMILY OF ANTICONVULSANTS 

for grand mal and psychomotor seizures: PHELANTIN® 
Kapseals (Dilantin 100 mg., phenobarbital 30 mg., 
desoxyephedrine hydrochloride 2.5 mg.), bottles of 
100. for the petit mal triad: MiLonTin® Kapseals 
(phensuximide, Parke-Davis) 0.5 Gm., bottles of 
100 and 1,000; Suspension, 250 mg. per 4 cc., 
16-ounce bottles - CeELontin” Kapseals (methsuxi- 
mide, Parke-Davis) 0.3 Gm., bottles of 100. 
ZARONTIN® Capsules (ethosuximide, Parke-Davis) 


0.25 Gm., bottles of 100. See medical brochure for 
details of administration, precautions, and dosage. 


(1) Carter, $.: M. Clin. North America 37:315, 1953. 
(2) Maltby, G. L.: J. Maine M. A. 48:257, 1957. 


(3) Buchthal, F.; Svensmark, O., & Schiller, P. J.: Arch. PARKE-DAVIS 


Neurol. 2:624, 1960. 59661 PARKE, DAVIS & COMPANY, Detroit 32, Michigan. 
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Acts as well 
in people ail 

as in 
test tubes 


PH 3.5 or above 


Neutralization 
with new Creamalin 


3.9 
3.5 


with standard aluminum 3.1 


Neutralization 
hydroxide 


Following determination of basal secretion 
/ intragastric pH was determined continuously by means of 
frequent readings dver a two-hour period. 


Minutes 20 40 60 8 100 120 


New Creamalin 


Antacid Tablets 


Buffers fast'* for fast relief of pain— 
takes up more acid 


Heals ulcer fast—action more prolonged in vivo 


Has superior action of a liquid, with the 
convenience of a tablet’ 


Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive dried aluminum hydroxide gel (stabilized 
with hexitol) with 75 mg. of magnesium hydroxide. New Creamalin 
tablets are pleasant tasting and smooth, not gritty. They do not cause 
constipation or electrolyte disturbance. 


Dosage: Gastric hyperacidity — from 2 to 4 tablets as needed. 
Peptic ulcer or gastritis — from 2 to 4 tablets every two to four hours, 
How Supplied: Creamalin Tablets, bottles of 50, 100, 200 and 1000. 


Also available: New Creamalin Liquid (1 teaspoon=1 tablet), 
bottles of 8 and 16 fi. oz. 


References: 1. Schwartz, I. R.: Current Therap. Res. 3:29, Feb., 1961. 
2. Beekman, S. M.: J. Am. Pharm. A. (Scient. Ed.) 49:191, April, 1960. 


3. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L.: J. Am. Pharm. A. 
. (Scient. Ed.) 48:381, July, 1959. 4. Data in the files of the Department 
LABORATORIES of Medical Research, Winthrop Laboratories. S. Hinkel, E. T., Jr. ; Fisher, M. P., 
New York 18, N.Y. and Tainter, M. L.: J. Am. Pharm. A. (Scient. Ed.) 48:384, July, 1959. 
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1. Broader Protection. A St. Paul policy assures you 
of complete “professional services” protection. 


2. Absence of Exclusions. All professional liability 
policies are not the same. The St. Paul policy has only 
one exclusion—Workman’s Compensation. 


3. Experienced, Sound Company. The S¢. Paul has 
established an enviable record of competence extending 
over more than 100 years. 


A. Effective Defense and Prevention. Close liaison 
with doctors and medical societies helps the Company to 
pinpoint areas of risk and to develop educational ma- 
terial which assists doctors in avoiding claims. 


Listen... good news! 
GET BROADER PROTECTION AGAINST CLAIMS 
RESULTING FROM PRACTICE OF MEDICINE 


with St. Paul’s Professional Liability Insurance 
Approved Carrier of Medical Society of Virginia 


For complete information on “broader protection” 
Professional Liability Insurance see your nearest St. 
Paul agent. 


St. Paul Fire and Marine Insurance Co. 
St. Paul Mercury Insurance Co. 


VIRGINIA OFFICE 
721 American Bidg. 
Richmond 4, Virginia 
Phone: 643-1828 


HOME OFFICE 
385 Washington Street, 
St. Paul, Minnesota 
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*Raldrate 


SYRUP OF CHLORAL HYDRATE 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chlorail-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, INC. Richmonp 26, va. 
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in abdominal distention 


Associated with air swallowing, functional indigestion, spastic 
colitis, diverticulitis, peptic ulcer, postoperative gas. 


The original brand of methylpolysiloxane 


a gastrointestinal 


DEFROTHICANT™ 


Air swallowing, abnormal peristalsis or “‘nervous 
indigestion” accelerates foaming. Foam and froth 
increase the volume of gastrointestinal contents 
causing discomfort. 


SILAIN dispels foam and froth 


Even normal peristalsis may produce thick, viscous 
foam in the presence of gastric mucin and gas form- 
ing digestive processes. 


SILAIN reduces increased volume 

By lowering interface cohesion, SILAIN breaks down 
the gas bubbles reducing the foam to a liquid. 
SILAIN provides fast relief 


Relief occurs promptly when foam is broken—en- 
trapped gas is liberated for normal absorption or 
eliminated by belching or passing flatus—volume 
decreases immediately. 


SILAIN is safe 


A single non-toxic compound, SILAIN acts physi- 
cally with no effect on gastrointestinal motility. 


FORMULA: Each tablet contains 50 mg. methylpolysiloxane. 


DOSAGE: 1 or 2 tablets after meals or more frequently if necessary. 
AVAILABLE: 50 mg. tablets in bottles of 100. 


Clinical trial supply on request 
*DEFROTHICANT— The property of preventing and eliminating foam. 
U. S. Patent No. 2,951,011 


PLOUGH LABORATORIES, INC. 
A Subsidiary of Plough, Inc., Memphis, Tennessee 
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- in peptic ulcer, hyperacidity, heartburn 


Control Gastric 
ACID 


TABLETS 


DEFROTHICANT ANTACID 


SILAIN-GEL non-fatiguing, fruit-mint taste 


Releases Gas—The unique physical property of SILAIN breaks 
the frothy bubbles liberating the gas for elimination. 


Neutralizes Acid —Specially balanced antacid formulation pro- 
vides efficient neutralization. 


DOSAGE-—2 tablets after meals and at bedtime. The safety of Silain-Gel permits administration as often 
as necessary. 


FORMULA-Each tablet contains: methylpolysiloxane 25 mg.; magnesium hydroxide 85 mg.; co-precipi- 
tated magnesium carbonate and aluminum hydroxide 282 mg. 


REFERENCES 
. Roth, J.L.A. and Bockus, H.L.: Aerophagia— Med. Clin. N. Am. 41:1673 (Nov.) 1957 


. Alvarez, W.C.: Gas in the Bowel: An Introduction to Gastroenterology; Paul B. Hoeber, 
Inc. Alvarez, W.C.; Syndrome of Reverse Peristalsis: Ibid 


. Barondes, R. de R. et al: The Silicones in Medicine. Mil. Surg. 106:378, 1950 
. Cutting, W.: Toxicity of Silicones. Stanford M. Bull. 10:23 (Feb.) 1952 


. Dailey, M. and Rider, J.: Silicone Antifoam Tablet in Gastroscopy. J.A.M.A. 155:859 
(June) 1954 


. Rider, J.A. and Moeller, H.C.: Use of Silicone in the Treatment of Intestinal Gas and 
Bloating. J.A.M.A. 174:2052 (Dec.) 1960 


. Rider, J.A.: Intestinal Gas and Bloating: Treatment with Methylpolysiloxane. Am. Pract. 
& Digest Treat. 11:52 (Jan.) 1960 


=a PLOUGH LABORATORIES, INC. 


A Subsidiary of Plough, Inc., Memphis, Tennessee 
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PROTECTION IN 


ANTORA... 


ANGINA 
PECTORIS 


PROVIDES 10-12 HOURS 
GRADUAL RELEASE .. . 


Timed Disintegration Capsules, containing 30 mg. 
Pentaerythritol Tetranitrate . . . a clinically proven 
dosage form. For assured 24 hour control, administer 
one Antora capsule before breakfast and one before 
evening meal. ANTORA REDUCES NITROGLYCERIN RE- 
QUIREMENTS . . . IMPROVES EKG TRACINGS .. . 
PROVIDES BETTER EXERCISE TOLERANCE . . . REDUCES 
NUMBER AND SEVERITY OF ATTACKS. Administer with 
caution in glaucoma. 


FOR THE UNDULY 
APPREHENSIVE PATIENT .. . 


ANTORA-B... 


Timed Disintegration Capsules, containing 30 mg. 
Pentaerythrito! Tetranitrate plus 50 mg. Secobarituric 
Acid. Medication is released over 10 to 12 hours with 
fewer side effects and less “hangover” than the long- 
er acting barbiturates. As with Antora, capsules are 
administered only twice daily instead of the usual 
8 to 12 tablets. Administer with caution in glaucoma. 


Supplied: Bottles of 60 and 250. 
Literature and clinical samples 
available. 


PHARMACEUTICALS 
1042 WESTSIDE DRIVE 
GREENSBORO, NORTH CAROLINA 
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NEW 


Dimetapp 


let your sinusitis, allergy and U.R.|. patients breathe easier! 


Dimetapp Extentabs contain Dimetane*(parabromdylamine [brompheniramine] maleate) 12 mg., 
phenylephrine HCI 15 mg., and phenylpropanolamine HC! 15 mg., a proved antihistamine and two 
outstanding decongestants. The dependable Extentab form provides sustained relief from the 
stuffiness, drip and congestion of sinusitis, colds and U.R.|. for 10-12 hours with a single dose. 


A. H. ROBINS CO., INC. SM RICHMOND 20, VIRGINIA 
MAKING TODAY'S MEDICINES WITH INTEGRITY SEEKING TOMORROW'S WITH PERSISTENCE 
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EMOTGENC 


Whatever the cause... 
be[ barb soothes 


A the agitated mind and 
A calms 6-1 spasms 


of fixed proportions 
of natural belladonna 
alkaloids on the 
6-1 tract. 


Sedative—Antispasmodic 
20 years of clinical 


phenobarbital for mor 
sedative action 


HOW SUPPLIED: Tablets: 


Bottie of 100, 500 and 1000. Elix- 
ir: Pint and gallon botties. 


CHARLES C, & COMPANY 


Richmond, Virginia 
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q COMPOSITION: Each Belbarb 
tablet or fluidram Elixir con- 
tains phenobarbital % gr., bel- 
No. 2 same as Belbarb except 


WHEN 

THE PATIENT 
WITHOUT 
ORGANIC DISEASE 


flatulence, belchin: 
intestinal atony, 
indigestio 


CONSIDER 


NEOCHOLAN® 


Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 
normal peristalsis by restoring intestinal tone. 


Each tablet provides: Dehydrocholic Acid Compound, 
P-M Co. 265 mg. (Dehydrocholic Acid, 250 mg.); oo p27 PITMAN-MOORE COMPANY 
Homatropine methylbromide 1.2 mg.; Phenobarbital Tf M DIVISION OF THE DOW CHEMICAL COMPANY 

8.0 mg. Supplied in bottles of 100 tablets. INDIANAPOLIS 6, INDIANA 
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SQUIBB VITAMINS FOR THERAPY 


For your patients with infections or other illnesses 
who need therapeutic vitamin support. Each 
Theragran supplies the essential vitamins in truly 
therapeutic amounts: 


Thiamme Mononitrate. 10 mg. 
Vitamin C . 200 mg. 


Pyridoxine 
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SQUIBB Squibb Quality—the Priceless Ingredient 
4 Sa ‘Theragran’® is a Squibb trademark 
= 4 


@ utrition...present as a modifying or complicat- 


ing factor in nearly every illness or disease state 


1. Youmans, J. B.: Am. J. Med. 25:659 (Nov.) 1958 


cardiac diseases “who can say, for example, whether the patient chronically 
ill with myocardial failure may not have a poorer myocardium because of a moderate 
deficiency in the vitamin B-complex? Something is known of the relationship of vitamin 
C to the intercellular ground substance and repair of tissues. One may speculate upon 
the effects of a deficiency of this vitamin, short of scurvy, upon the tissues in chronic 


disease. . 2. Kampmeiler, R. H.: Am. J. Med. 25:662 (Nov.) 1958. 


arthritis “It is our practice to prescribe a multiple vitamin preparation to patients 


with rheumatoid arthritis simply to insure nutritional adequacy . . .’* 
3. Fernandez-Herlihy, L: Lahey Clinic Bull. 11:12 (July-Sept.) 1958. 


digestive diseases Symptoms attributable to B-vitamin deficiency are com- 


monly observed in patients on peptic ulcer diets. Daily administration of therapeutic 


vitamins to patients with hepatitis and cirrhosis is recommended by the National 


3] 5 4. Sebrell, W.H.: Am. J. Med. 25:673 (Nov.) 1958. 5. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, 
Research Council. National Academy of Sciences and National Research Council, Washington, D. C., 1952, p. 57 


degenerative diseases “Studies by Wexberg, Jolliffe and others have indi- 
cated that many of the symptoms attributed in the past to senility or to cerebral arterio- 
sclerosis seem to respond with remarkable speed to the administration of vitamins, 
particularly niacin and ascorbic acid. These facts indicate that the vitamin reserve of 
aging persons is lowered, even to the danger point, more than is the case in the average 


° 996 
American adult. 6. Overholser, W., and Fong, T.C.C. in Stieglitz, E. J.: Geriatric Medicine, 3rd edition, J. B. Lippincott, Philadelphia, 1954, p. 264. 


infectious diseases Infections cause a lowering of ascorbic acid levels in the 


plasma; and the absorption of this vitamin is reduced in diarrheal states.” 7. coidsmith, ¢ a. 
Conference on Vitamin C. The New York Academy of Sciences, New York City, Oct. 7 and 8, 1960. Reported in: Medical Science 8:772 (Dec.10) 1960. 


diabetes Diabetics, like all patients on restricted diets, require an extra source 
of vitamins.® “Rigidly limiting the bread intake of the diabetic patient automatically 
eliminates a large amount of thiamin from the diet... .There is some evidence of 


interference with normal riboflavin utilization during catabolic episodes.’”® 
8. Duncan G.G.: Diseases of Metabolism 4th edition W. B. Saunders, Philadelphia, 1959, p. 812. 9. Pollack, H.: Am. J. Med. 25:708 (Nov.) 1958. 


FOR FULL INFORMATION SEE YOUR SQUIBB PRODUCT REFERENCE OR PRODUCT BRIEF. 
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sympto 


WHENEVER COUGH THERAPY 15.20 minutes weffeetvetor or 


cough sedative | antihistamine 
nasal decongestant expectorant 


Average adult dose: One teaspoonful after meals and at 
xX bedtime. May ing. Federal law permits oral 
Richmond Hill 18,NewYork 


a a lot of satisfaction in pointing out some- Tareyton delivers the flavor... 
thing good to a friend. That’s why it sometimes DUAL FILTER DOES IT! 
happens that one cigarette out of a pack of Dual Filter 7 HERE’S mies 1.  apeeaen “. 
Tareytons never does get smoked. defnitely proved to 

People open it to show its remarkable Dual Filter _ fim make the taste of a cigarette mild and 
containing Activated Charcoal. They may not know em smooth ... 
why it works so well, but they do know this: it brings WY AG 2. with a pure white outer filter. To- 
out the best taste of the best tobaccos. Yes, Tareyton : gether they select and balance the 


flavor elements in the smoke. Tareyton’s 
delivers the flavor . . . and the Dual Filter does it! ; flavor-balance gives you the best 


Try a pack of Dual Filter Tareyton. We believe the | taste of the best tobaccos. 
extra pleasure they bring will soon have you passing 


the good word to your friends. 


Sobaceo is our middle name. OA. 


VircInia Mepicat MONTHLY 


{ 
: 
| 
18 


WITH GLUCOSAMINE 


depend:i!)/ity Otitis Tcason whee | 


New evidence* demonstrates the effectiveness of Terra- 
mycin in otitis media . . . another reason for the trend 
to Terramycin. 


In a series of 41 cases of otitis media, Terramycin not 
only “was often successful where other antibiotics 
had failed,” but also showed that “‘it is extremely well 
tolerated”; oral dosage for infants was 250 to 375 
mg. daily, for children, 500 mg. to 1 Gm. In many 
instances, oral therapy was preceded by intramus- 
cular injection of Terramycin. 


The authors concluded that “there is good reason 
to consider it [Terramycin] one of the most effective 
agents for treatment of infection of the upper respira- 
tory tract. 


These findings confirm the continuing vitality and 
broad-spectrum dependability of Terramycin, as re- 
ported through more than a decade of extensive clini- 
cal use. 


OXYTETRACYCLINE WITH GLUCOSAMINE 


SYRUP PEDIATRIC DROPS 


125mg. per tsp. and 5 mg. per drop (100 mg./cc.), respectively 


deliciously fruit-flavored aqueous dosage forms — 
conveniently preconstituted 


Science for the world’s well-being® 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 


“Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. 


in brief | 


The dependability of Terramycin in daily practice 
is based on its broad range of antimicrobial 
effectiveness, excellent toleration, and low order 

of toxicity. As with other broad-spectrum 
antibiotics, overgrowth of nonsusceptible organisms 
may develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility testing. 
Glossitis and allergic reactions are rare. Aluminum 
hydroxide gel may decrease antibiotic absorption 
and is contraindicated. 


More detailed professional information available on request. 


another reason why the trend is to 
Terramycin—versatility of dosage form: 
TERRAMYCIN Capsules— 
250 mg. and 125 mg. per capsule— 
for convenient initial or maintenance 
therapy in adults and older children 
TERRAMYCIN Intramuscular Solution— 
50 mg./ce. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—preconsti- 
tuted, ready to use where intra- 
muscular therapy is indicated 
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OXYTETRACYC NE WITH GLUCOSAMINE: 


New evidence* demonstrates the effectiveness of Terra- 
mycin in otitis media . . . another reason for the trend 
to Terramycin. 


In a series of 41 cases of otitis media, Terramycin not 
only “was often successful where other antibiotics 
had failed,” but also showed that “‘it is extremely well 
tolerated”; oral. dosage for infants was 250 to 375 
mg. daily, for children, 500 mg. to 1 Gm. In many 
instances, oral therapy was preceded by intramus- 
cular injection of Terramycin. 


The authors concluded that “there is good reason 
to consider it [Terramycin] one of the most effective 
agents for treatment of infection of the upper respira- 


” 


tory tract 


These findings confirm the continuing vitality and 
broad-spectrum dependability of Terramycin, as re- 
ported through more than a decade of extensive clini- 
cal use. 


The dependability of Terramycin in daily practice 
is based on its broad range of antimicrobial 
effectiveness, excellent toleration, and low order 

of toxicity. As with other broad-spectrum 
antibiotics, overgrowth of nonsusceptible organisms 
may develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility testing. 


® 
Glossitis and allergic reactions are rare. Aluminum 
hydroxide gel may decrease antibiotic absorption 
and is contraindicated. 


OXYTETRACYCLINE WITH GLUCOSAMINE More detailed professional information available on request. 


SYRUP PEDIATRIC DROPS another reason why the trend 1s to 


125 mg. per tsp. and $ mg. per drop (100 mg./cc.), respectively 


Terramycin—versatility of dosage form: 
deliciously fruit-flavored aqueous dosage forms — TERRAMYCIN Capsules— 


convemently preconstituted 250 mg. and 125 mg. per capsule— 
for convenient initial or maintenance 
therapy in adults and older children 


Science for the world’s well-being® TERRAMYCIN Intramuscular Solution— 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 50 mg./cc. in 10 cc. vials; 100 mg. and 
New York 17, N. Y. 250 mg. in 2 cc. ampules—preconsti- 


tuted, ready to use where intra- 
"Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. muscular therapy is indicated 
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Science for the world’s well-being® 


Dear Doctor: 


Reports from our representatives indicate that many physicians would appreciate 
simplification for prescription-writing purposes of the names of Terramycin products in 
both the “plain” and the “Cosa” dosage forms. 


The “Cosa” forms originated, you may recall, on the basis of clinical evidence of enhanced 
antibiotic absorption when glucosamine is employed in oral administration. To permit each 
physician individually to study this evidence and choose which form he would prefer to 
prescribe, we offered Terramycin in both forms—that is, in the regular Terramycin forms 
without glucosamine, and in the “Cosa” forms with glucosamine. 


This distinction appears to be no longer necessary since glucosamine, a highly acceptable 
excipient for oral antibiotics, now is being incorporated uniformly in all such forms, 
thereby simplifying nomenclature and your prescription writing. 

Accordingly, and effective immediately, forms incorporating glucosamine will be offered 
simply as Terramycin without the “Cosa” prefix. 


To make clear just which forms are affected, please refer to the brief tabulation (below) 
of Terramycin dosage forms both before and after this change. We are also requesting our 
representative to call on you at an early date to answer any questions that may arise. 


We feel certain that this action, prompted by your comments and those of many other 
physicians, will simplify your writing of prescriptions for Terramycin products. 


We welcome your comments on this action and on any other phase of our operations, 
since it is our objective to render every service as efficiently as possible to our friends 
in the medical profession. 


Sincerely, 
PFIZER LABORATORIES 


The following table indicates the former name and the current name of Terramrycin 

systemic preparations: 

FORMERLY NAMED NOW NAMED 

Cosa-Terramycin® Capsules Terramycin® Capsules* 
Cosa-Terrabon® Oral Suspension : Terramycin Syrup 

_ Cosa-Terrabon Pediatric Drops Terramycin Pediatric Drops 


and simpler names for these Terramycin-containing formnulations: 
Cosa-Terrastatin® Capsules Terrastatin® Capsules 


_ Cosa-Terrastatin for Oral Suspension q F Terrastatin for Oral Suspension 
_ Cosa-Terracydin® Capsules Terracydin® Capsules 


.- and these names remain unchanged: 
Terramycin Intramuscular Solution 
Terramycin Intravenous 
&Terramycin Capsules without glucosamine are no longer available. 


The clinical versatility of Terramycin is enhanced by its specialized dosage forms adapted 
to individual needs—another reason for the trend to Terramycin. 
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You see an improvement within a few days 
Thanks to your prompt treatment and the 
smooth action of Deprol, her depression 
is relieved and her anxiety and tension 
calmed — often in a few days. She eats 
well, sleeps well and soon returns to her 
normal activities. 


| 
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calms anxiety! 


Smooth, balanced action lifts 


depression as it calms anxiety... 


rapidly and safely 


Balances the mood—no “seesaw” 
effect of amphetamine-barbiturates 
and energizers. While amphetamines 
and energizers may stimulate the patient 
—they often aggravate anxiety and 


Acts swiftly — the patient often feels 
better, sleeps better, within a few 
days. Unlike the delayed action of most 
other antidepressant drugs, which may 
take two to six weeks to bring results, 


tension. Deprol relieves the patient quickly — often 


within a few days. Thus, the expense to 
the patient of long-term drug therapy can 
be avoided. 


Acts safely — no danger of liver 
damage. Deprol does not produce liver 
damage, hypotension, psychotic reactions 
or changes in sexual function—frequently 
reported with other antidepressant drugs. 


And although amphetamine-barbiturate 
combinations may counteract excessive 
stimulation—they often deepen depression. 


In contrast to such “seesaw” effects, 
Deprol’s smooth, balanced action lifts 
depression as it calms anxiety—both at the 
same time. 


Biblicgraphy (13 clinical studies, 858 patients):1. Alexander, L. (35 patients): Chemotherapy 
of depression — Use of meprobamate combined with benactyzine (2-diethylaminoethy! benzilate) hydrochlo- 
ride. J.A.M.A. 166:1019, March 1, 1958. 2. Bateman, J. C. and Carlton, H. N. (50 patients): Meprobamate 
and benactyzine hydrochloride (Deprol) as adjunctive therapy for patients with advanced cancer. Antibiotic 
Med. & Clin. Therapy 6:648, Nov. 1959. 3. Beerman, H. M. (44 patients): The treatment of depression with 
meprobamate and benactyzine hydrochloride. Western Med. 1:10, March 1960. 4. Bell, J. L., Tauber, H., 
Santy, A. and Pulito, F. (77 patients): Treatment of depressive states in office practice. Dis. Nerv. System 
20:263, June 1959. 5. Breitner, C. (31 patients): On mental depressions. Dis. Nerv. System 20:142, (Section 
Two), May 1959. 6 Gordon, P. E. (50 patients): Deprol in the treatment of depression. Dis. Nerv. System 
21:215, April 1960. 7. Landman, M. E. (50 patients): Clinical trial of a new antidepressive agent. J. M. Soc. 
New Jersey. In press, 1960. 8. McClure, C. W., Papas, P. N., Speare, G. S., Palmer, E., Slattery, J. J., 
Konefal, S. H., Henken, B. S., Wood, C. A. and Ceresia, G. B. (128 patients): Treatment of depression — New 
technics and therapy. Am. Pract. & Digest Treat. 10:1525, Sept. 1959. 9. Pennington, V. M. (135 patients): 
Meprobamate-benactyzine (Deprol) in the treatment of chronic brain syndrome, schizophrenia and senility. 
J. Am. Geriatrics Soc. 7:656, Aug. 1959. 10. Rickels, K. and Ewing, J. H. (35 patients): Deprol in depressive 
conditions. Dis. Nerv. System 20:364, (Section One), Aug. 1959. 11. Ruchwarger, A. (87 patients): Use of 
Deprol (meprobamate combined with benactyzine hydrochloride) in the office treatment of depression. 
M. Ann. District of Columbia 28.438, Aug. 1959. 12. Settel, E. (52 patients): Treatment of depression in the 
elderly with a meprobamate-benactyzine hydrochloride combination. Antibiotic Med. & Clin. Therapy 7:28, 
Jan. 1960. 13. Splitter, S. R. (84 patients): Treatment of the anxious patient in general practice. J. Clin. & 
Exper. Psychopath. In press, April-June 1960. 


Dosage: Usual starting dose is 1 tablet q.i.d. When 
necessary, this dose may be gradually increased up to 
3 tablets q.i.d. 


Composition: 1 mg. 2-diethylaminoethyl benzilate hydro- 
chloride (benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write 
for literature and samples. 


‘Deprol* 
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when your patient needs 
a potent steroid...simplified control 


of subacute or chronic disease... 


Triomcinolone 


PARENTERAL DEL 
FOR INTRAVES 
CAUTION: Federal 

dispensing without 
MOERLE LABOR AT ON 


Soul 
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New Aristocort Forte 


TRIAMCINOLONE 


Diacetate Parenteral Suspension Lederle 


highly effective repository action with single, 
or infrequent, I.M. injections 


Single I.M. doses of ARISTOCORT FORTE 4 to 7 times the usual daily oral 
dose can control symptoms 4 to 7 days, or even longer —sometimes up to 4 weeks 


in responsive conditions. .. . Total amount of steroid required is 
often less than with oral forms. Thus, steroid side effects are 
minimized. Another advantage of ARISTOCORT FORTE: may 
be given through a small-gauge needle, causing the patient no 
discomfort ... plus the special advantages of triamcinolone. 


INDICATIONS: Asthma and other allergies, including allergic rhinitis, 
hay fever, drug reactions; dermatoses, including psoriasis, poison ivy, 
urticaria, atopic eczema, pruritus; rheumatoid arthritis and other 
musculoskeletal conditions. 


ARISTOCORT FORTE Parenteral — a suspension of 40 mg./cc. of 
triamcinolone diacetate micronized in: polysorbate 80 USP... 0.20%; 
polyethylene glycol 4,000 USP ...38%; sodium chloride... 0.85%; 
benzyl alcohol... 0.90%; water for injection q.s.... 100%; 
hydrochloric acid to approx. pH 6. 


Not For Intravenous Use 


Request complete information on indications, dosage, precautions and 
contraindications from your Lederle representative, or write to 
Medical Advisory Department. 


Lederle } LEDERLE LABORATORIES 


A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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“Touché!” 


cope. © 1932 JAMES THURBER 
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For a better way to treat headache, 
prescribe Traneoprine 


How Trancoprin relieves pain: Because most pain is accompanied by muscle spasm and tension, good medical 
practice suggests use of an analgesic that will relax skeletal muscles as well as dim pain perception. Such an analgesic 
is Trancoprin — a combination of aspirin and Trancopal®, a proved, safe, skeletal muscle relaxant and tranquilizer. 
Trancoprin can be prescribed for any pain, except pain of such severity that a narcotic is needed. 


Dosage: Adults, 2 tablets three or four times daily; children (5 to 12 years), ‘ 
1 tablet three or four times daily. Each tablet contains 300 mg. of aspirin LABORATORIES 


and 50 mg. of Trancopal (brand of chlormezanone). Bottles of 100 tablets. New York 18,N.Y. ssrae 
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benzthiazide, 


in edema ( 
and hypertension 
achieves 82% of 
Bits diuretic effect 
min six hours’ 


NaClex works fast. Does its work quickly, 
thoroughly, safely—then lets your patient 
rest. Completes 82% of its excess fluid loss 
within 6 hours, over 96% within 12 hours! 

. .. an unsurpassed potency. Useful also in 
long or short-term treatment of congestive 
heart failure, obesity, pre-menstrual tension; 
50 mg. tablets. 

1. Ford, R. V.: ‘Human Pharmacology of a 
New Non-Mercurial Diuretic: Benzthiazide," 
Cur. Ther. Research, 2:51, 1960. 

For more information, ask your Robins 
representative or write: 


A. H. Robins Company, Inc. @ 
Richmond 20, Virginia - ‘ 
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NOW ON WRVAQ Richmond 1140 on your piat 


DAILY MONDAY THRU FRIDAY AT 11:53 A.M. 
WTAR Norfolk 790 on your via 
DAILY MONDAY THRU FRIDAY AT 9:55 A.M. 


WDBJ Roanoke 960 on your 
DAILY MONDAY THRU FRIDAY AT 12:15 P.M. 


Radio’s Most Instructive 
Health Education Program 


“DOCTOR’S 
HOUSE CALL” 


FEATURING DR. JAMES ROGERS FOX IN 
AN INTERESTING AND INFORMATIVE 
RADIO PROGRAM THAT WILL HELP TO 
CREATE A BETTER UNDERSTANDING BY 
THE PUBLIC AND A BETTER INFORMED 
APPRECIATION OF THE IMPORTANCE 
OF EARLY DISCOVERY AND ADEQUATE 
3 TREATMENT OF THEIR HEALTH PROB- 
——— LEMS BY THEIR PHYSICIAN. DR. FOX 
IS PRESENTED IN COOPERATION WITH THE AMERICAN MEDICAL 
ASSOCIATION AND YOUR LOCAL MEDICAL SOCIETY. THE MED- 
ICAL CONTENT OF THIS PROGRAM HAS BEEN AUTHENTICATED 
BY THE AMA’S PHYSICIANS ADVISORY COMMITTEE FOR RADIO. 


Each of these programs 
ends with Dr. Fox’s advice— 


“Consult Your Physician” 


PEOPLES SERVICE DRUG STORES 
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CONTRAMAL-CP . . .each 


orange capsule contains: 


Acetyl-p-aminophenol 325 
Salicylamide 225 
Caffeine 30 
Phenylephrine Hydrochloride 
Homatropine Methylbromide 
Tristamine* 


SAMPLES AND 
LITERATURE 
GLADLY SENT 
UPON REQUEST 


more completely control the 
SYMPTOMS he common co & 
“For your patients suffering from colds, respiratory disorders and allergic states, you will — ee 
find CONTRAMAL-CP an orally effective DECONGESTANT, ANALGESIC, ANTIPYRE- | 
TIC and ANTIHISTAMINIC. The inclusion of Tristamine* and Phenylephrine Hydrochlo- | — 
| ‘bye Physicians Produce Cammpany 
Contains orphentramine Maleate 
| a & 1.25 mg., Phenyltoloxamine Citrate 
6.25 mg., and. Pyrilamine Maleate 


effective, palatable, economical 


CREMOSUXIDINE® [ SULFASUXIDINE® SUCCINYLSULFATHIAZOLE SUSPENSION WITH KAOLIN AND PECTIN] 
reduces fluidity of stools, reduces enteric bacteria, adsorbs toxins, and soothes 
the irritated intestinal mucosa. 

Chocolate-mint flavored ...readily accepted by patients of all ages. 

Additional information on CREMOSUXIDINE is available to physicians on request. 


Gs]>) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


CREMOSURKIDINE AND SULFASURIDINE ARE TRADEMARKS OF MERCK & CO., INC. 
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Copyright 1961, The Upjohn Company 


in bacterial 
otitis 
media 


promptly 


to gain precious 
therapeutic 
hours 


In the presence of bacterial 
infection, taking a culture to 
determine bacterial identity 
and sensitivity is desirable— 
but not always practical. 

A rational clinical alterna- 
tive is to launch therapy at 
once with Panalba, the anti- 
biotic that provides the best 
odds for success. 

Panalba is effective (in 
vitro) against 30 common 
pathogens, including the 
ubiquitous staph. Use of 
Panalba from the outset (even 
pending laboratory results) 
can gain precious hours of ef- 
fective antibiotic treatment. 


SUPPLIED: Capsules, each containing 
Panmycin® Phosphate (tetracycline phosphate 


novobiocin sod. . in bottles of 16 and 
USUAL ADULT DOSAGE: 1 or 2 capsules 
3 or 4 times a day. 


SIDE EFFECTS: Panmycin Phosphate has 
very low order of toxicity comparable to that 
of the other tetracyclines and is well tolerated 
clinically. Side reactions to therapeutic use 
infrequent and consist etesigeny of mild 
nausea and abdominal cramp: 
Albamycin also has a relatively low order of 
toxicity. In a certain few patients, a yellow 


pigment. 
Shear tests or liver enlarge- 


Urticaria and maculopapular dermatitis, a few 
cases of leukopenia and agranulocytosis have 
been reported in patients treated with 
Albamycin. These side effects usually disap- 
pear upon discontinuance of the drug. 
CAUTION: Since the use of any antibiotic 
may result in overgrowth of nonsusceptible 

anisms, constant observation of the patient 
is essential. If new infections appear during 
appropriate measures should be 
Total and differential blood counts should be 
tion Al of 
damage should be ifa 
ment, a metabolic by-product of Albamycin, 
appears in the plasma. Panalba should be dis- 
continued if allergic reactions that are not 
readily by h agents 
develop. 


*Trademark, Reg. U.S. Pat. Off. June, 1961 


Panalba 
your broad-spectrum 
antibiotic of first resort. 


Clinically Proven 


in more than 750 published clinical studies 
and over six years of clinical use 


Outstandingly Safe 
anc Effective 


for the tense and 
nervous patient 


1 simple dosage schedule relieves anxiety 
dependably — without the unknown dangers 
of “new and different” drugs 


9 does not produce ataxia, stimulate the 
appetite or alter sexual function 


3 no cumulative effects in long-term therapy 


4, does not produce depression, Parkinson-like 
symptoms, jaundice or agranulocytosis 


does not muddle the mind or affect 
normal behavior 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 


tablets; bottles of 50. Also as MEPROTABS*—400 mg. @ 
unmarked, coated tablets; and in sustained-release ® 
capsules as MEPROSPAN®-400 and MEPROSPAN®-200 
{containing respectively 400 mg. and 200 mg. meprobamate). 


* TRADE-MARK meprobamate (Wallace) 


Qf WALLACE LABORATORIES / Cranbury,N. J.. 
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Perhaps you have hesitated to prescribe the 
benefits of a topical steroid because of con- 
cern about effectiveness or high cost. 


Perhaps you have felt that the usual packag- 
ing of topical steroids provides inadequate, 
uneconomical quantities to suffice for a com- 
plete course of treatment. 


If any of these considerations reflects your 
thinking, we believe you will be interested to 
learn that a truly effective and reasonably 
priced topical steroid now is available for 
your patients with dermatologic disorders... 
DILODERM™ Cream (brand of dichlorisone 
acetate). 


As to effectiveness, here is what a recent re- 
port* stated on the use of DILODERM in 53 
cases of poison ivy dermatitis: “A satisfac- 
tory response...was seen in all cases. There 
were no cases of primary irritation or other 
side effects....” 


As a matter of fact... you will find not only 
that DILoDERM Cream is exceptionally bene- 
ficial in a wide variety of dermatoses respon- 
sive to topical steroids, but also that it costs 
less in most instances than generic hydro- 
cortisone creams. In addition, DILODERM af- 
fords even greater savings over other topical 
steroids. Actually, the 15 Gm. tube of 
DILODERM Cream costs less than virtually all 
all other topical steroid preparations now 
prescribed. 


As a matter of economy...the 15 Gm. tube of 
DILODERM is ideally suited for the treatment 
of large skin areas or extensive lesions. It 
covers more with less waste ; it provides three 
times as much medication for only slightly 
more than double the cost of a small 5 Gm, 
tube of unbranded hydrocortisone. 


We believe your patients with dermatoses 
will appreciate the significant savings 
DILODERM Cream affords, and that you, too, 
will agree... DILODERM in the 15 Gm. tube is 
effective, economical in price, and even more 
economical in use. 


Also available: DiLopeERM Cream, 5 Gm. tube; NEo- 
DILODERM® Cream 0.25%, 5 and 15 Gm. tubes ; DILopERM 
and N&o-DILODERM Foam, 10 Gm. dispensers ; DILODERM 
and Neo-DILopERM Aerosols, 50 Gm. containers. 


*Gant, J. Q., Jr.: M. Ann, District of Columbia 30 :267, 
1961. 
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concern about 
effectiveness or 
high cost has 
kept you from 
prescribing. 
any topical 
steroid... 


THESE FACTS 
MAY CHANGE 
YOUR MIND 


Fer complete details, consult latest Schering literature available from your Schering Representative 
or Medical Services Department, Schering Corporation, Bloomfield, New Jersey. 
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Antivert stops vertigo 


moderate to complete 
relief of symptoms 
in 9 out of 10 patients’ 


Prescribe one ANTIVERT tablet (or 1-2 teaspoonfuls ANTIVERT syrup) 3 times daily, before 
each meal, for prompt relief of vertigo, Meniere’s syndrome and allied disorders. Side effects 
are short-lived, usually only harmless flushing and tingling associated with vasodilation. As 
with all vasodilators, ANTIVERT is contraindicated in severe hypotension and hemorrhage. 


Supplied: Small blue-and-white scored tablets (meclizine HCI 12.5 mg. and nicotinic acid 
50 mg.) in bottles of 100. Syrup (each 5 cc. teaspoonful contains meclizine HCI 6.25 mg. and 
nicotinic acid 25 mg.) in pint bottles. Prescription only. Bibliography available on request. 


Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959, 
And for your aging patients— New York 17, N.Y. 


NEOBON® Capsules Division, Chas. Pfizer & Co., Inc. 
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THESE 63,000 

PEOPLE IN 
VIRGINIA NEED 
MEDICAL HELP 


VoLuME 88, SEPTEMBER, 1961 


Heart disease, cancer, mental illness — everyone knows 
the nation’s three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 
Virginia there are at least 63,000 alcoholics. These 
people need medical help. No one is in a better posi- 
tion to initiate and supervise a program of rehabilita- 
tion than the physician who enjoys the confidence of 
the patient or the patient’s family. 


ONE FOR THE ROAD BACK: 


LIBRIUM 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydrochloride —7-chioro-2-methylamino- 


ROCHE 5-phenyl-3H-1,4-benzodiazepine 4-oxide hydrochionde 


EoiE3) LABORATORIES Division of Hoffmann-La Roche Inc. 
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Zentron - comprehensive liquid hematinic 


corrects iron deficiency « restores healthy appetite « helps promote normal growth 


*underweight, easily fatigued, anorexic—because of mild anemia 


Each 5-cc. teaspoonful provides: 
Ferrous Sulfate (equivalent to 

20 mg. of iron) . . - » 100 me. 
Thiamine Hydrochloride (Vitamin B.). 
Riboflavin (Vitamin B.). . . 1 
Pyridoxine Hydrochloride (Vitamin ‘By . 0.5 mg. 


Vitamin Bi: Crystalline. . . 


Pantothenic Acid (as d- Panthenol) 
Nicotinamide , . . S mg. 


Ascorbic Acid (Vitamin C) 

Alcohol, 2 percent. 

Usual dosage: Infants and children—1/2 to 
1 teaspoonful (preferably at mealtime) 
one to three times daily. 

Adults—1 to 2 teaspoonfuls (preferably 
at mealtime) three times daily. 


Zentron™ (iron, vitamin B complex, and vitamin 
C, Lilly) 119349 
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(brand of diphenoxyltate hydrochioride with atropine sulfate) 


>< lowers motility 
controls diarrhea 


Lomaotil brings prompt symptomatic control in diarrhea, either acute or chronic. 
Both pharmacologic and clinical evidence indicate that Lomotil selectively lowers 
the propulsive component of gastrointestinal motility without relaxing intestinal 
sphincters. So efficient is this action that studies in mice have shown Lomotil to be 
effectively antidiarrheal in one-eleventh the dosage of morphine. 
Such striking antidiarrheal activity strongly suggests that Lomotil is the drug of 
first choice for prompt and positive control of diarrhea. 


Dosage: The recommended initial dosage for adults is two tablets (2.5 mg. each) 
three or four times daily, reduced to meet the requirements of each patient as soon as 
the diarrhea is under control. Maintenance dosage may be as low as two tablets daily. 
Lomotil is supplied as unscored, uncoated white tablets of 2.5 mg., each containing 
0.025 mg. of atropine sulfate to discourage deliberate overdosage. Recommended 
dosage schedules should not be exceeded. 


An exempt preparation under Federal Narcotic Law. 
Descriptive literature and directions for use available in G. D. SEARLE «co. 


Physicians’ Product Brochure No. 81 from G. D. Searle & CHICAGO 860, ILLINOIS 
Co., P.O. Box 5110, Chicago 80, Illinois. Research in the Service of Medicine 
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Third Decade of Nursing 


MRS. PLYLER’S 
NURSING HOME 


. PLYLER (1876-1947) 


MARY INGRAM CLARK (1884-1955) 
A private nursing home dedicated to the care of chronic, convalescent and aged 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone EL 9-3221 
Fire Protection by Grinnell Sprinkler System 


ST. LUKE'S HOSPITAL 


McGUIRE CLINIC 


1000 West Grace Street 
Richmond, Virginia 


General Medicine 
HUNTER H. McGUIRE, M.D. 
MARGARET NOLTING, M.D. 
JOHN P. LYNCH, M.D. 
WM. H. HARRIS, JR., > 
JOHN B. CATLETT, 
ROBERT W. BEDINGER. ‘MD. 


Orthopedic Surgery 


JAMES T. TUCKER, M.D. 
BEVERLEY B. CLARY, M.D. 


EARNEST B. CARPENTER, M.D. 


JAMES B. DALTON, JR., M.D. 


Neurology 
RAYMOND A. ADAMS, M.D. 


General Surgery 


WEBSTER P. BARNES, M.D. 
JOHN H. REED, JR., M.D. 


JOHN ROBERT MASSIE, JR., M.D. 


JOSEPH W. COXE III, M.D. 


Dental Surgery 
JOHN BELL WILLIAMS, D.D.S. 


Urology 


CHAS. M. NELSON, M.D. 
AUSTIN I. DODSON, JR., M.D. 


Bronchoscopy 
GEORGE AUSTIN WELCHONS, M.D 


Radiology 


HENRY S. SPENCER, M.D. 
STUART J. EISENBERG, M.D. 


Pathology 


J. H. SCHERER, M.D. 
JOHN L. THORNTON, M.D. 


Anesthesiology 
HETH OWEN, JR., M.D 
WILLIAM B. MONCURE, M.D. 
BEVERLY JONES, 


Treasurer: RICHARD J. JONES, BS., C.P.A. 
ALL ROOMS AIR CONDITIONED 
Free Parking for Patrons 
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e Understanding Care e 


Your Patients Get the Skilled Care They Deserve 


Health Approved —Intermediate Care— Inspection Invited 


AGED e TERMINAL CASES « CHRONICALLY ILL 


Round the Clock Skilled Care Dial 67 Simmons Hospital Bed Capacity 

Highest Ethical Operating Standards Automatic Litter-Size Elevator 

R.N. Supervision and M.C.V. Extern Mitton 3-2711 Rates Start From $60 Weekly 

Trained Dietitian @ Male Orderlies Private and Multiple Rooms—toilets 
Bernard Maslan 


Administrator TERRACE HILL NURSING HOME 2112 Monteiro Ave. 


Richmond 22, Va. 


@ Sprinkler and “Atmo’’ System Equipped e 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


STAFF 


Dr. Elbyrne G. Gill 
Dr. Houston L. Bell 
Dr. Ronald B. Harris 


RESIDENT STAFF 


Dr. D. H. Williams 
Dr. Scott W. Little 
Dr. S. A. Milewski 


Lewis M. Simpson 
(Business Manager) 


Bobbie Boyd Lubker, M.A. 
(Speech Therapist) 


A Modern Fireproof Hospital, Specially Designed 
and Equipped for the Medical and Surgical Care of 
Ophthalmology, Otolaryngology, Facio-Maxillary 
Surgery, Rhinoplastic Surgery, Bronchoscopy and 
Esophagoscopy. 


Complete Laboratory and X-Ray Equipment. 
Physicians and Graduate Nurses in Constant 
Attendance. 


The Hospital offers a three year residency in Ophthalmology to a graduate of an approved medical school, 
who has an internship of at least one year in an approved school. 


For further information, address: 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 
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STUART CIRCLE HOSPITAL 


413-21 Sruart CiRcLE 
RICHMOND, VIRGINIA 


Medicine: Surgery: 


Manrrep CALL, III, M.D. 
M. Morris Pinckney, M.D. 


ALEXANDER G. Brown, III, M.D. 


Joun D. Catt, M.D. 


B. Branton, Jr, M.D. 


Frank M. Branton, M.D. 
Joun W. Powe M.D. 
Obstetrics and Gynecology: 

Wma. Durwoop Succs, M.D. 
Spotswoop Rosins, M.D. 

Davin C. Forrest, M.D. 

Josern C. Parker, M.D. 
Orthopedics: 

Bevervey B. Crary, M.D. 

James B. Darton, Jr., M.D. 
Pediatrics: 

P. Mancum, M.D. 

Epwarp G. Davis, Jr., M.D. 


Ophthalmology, Otolaryngology: 


W. L. Mason, M.D. 

J. Warren Montacue, M.D. 
Anesthesiology: 

B. Moncvure, M.D. 

HetH Owen, Jr., M.D. 


A. STEPHENS GRAHAM, M.D. 
Cuartes R, Rostns, Jr., M.D. 
CARRINGTON WILLIAMS, M.D. 
A. Micnavux, M.D. 
CARRINGTON WILLIAMS, Jr., M.D. 
ARMISTEAD M. WILLIAMs, M.D. 
Urological Surgery: 
FRANK Pore, M.D. 
J. Epwarp Hitt, M.D. 
Oral Surgery: 
Guy R. Harrison, D.D.S. 
Plastic Surgery: 
Hunter S. Jackson, M.D. 


Roentgenology and Radiology: 
Frep M. Honces, M.D. 
L. O. Sneap, M.D. 
Hunter B. Friscukorn, Jr., M.D. 
C. Barr, M.D. 
Irvin W. Caveno, Jr., M.D. 
Pathology: 
James B. Rozerts, M.D. 


Director: 
C. 


ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


ESTABLISHED 1912 


Guy W. Horstey, M.D. 
General Surgery and Gynecology 


James T. GiANnou.is, M.D. 


General Surgery and Gynecology J. Eowarp Hut, M.D. 


J. SHELTon Horstey, II1, M.D. 
General Surgery and Gynecology 


For the care of surgical, gynecological, urological and medical cases. 


Epwarp L. Harris, Administrator 


Austin I. Dopson, Jr., M.D. 


Douctas G. CHAPMAN, M.D. 
Urology Internal Medicine 


Etmer S. Ropertson, M.D. 
Internal Medicine 


W. Ky te Smitn, Jr., M.D. 
Internal Medicine 


Urology 
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RICHMOND 


RICHMOND | STON-WILLIS 


THROAT HOSPITAL |] RICHMOND, VIRGINIA 


(COMBINED) 
RICHMOND, VIRGINIA 


3 


A new non-profit Community Hospital spe- ~\~ 
cially constructed for the treatment of Eye, 
Ear, Nose and Throat Diseases, including 
Laryngeal Surgery, Bronchoscopy and Plastic 
Surgery of the Nose. A MODERN GENERAL HOSPITAL 

Professional care offered a limited number | PRIVATELY MANAGED 
of charity patients. SITUATED IN THE QUIET OF THE 

WEST END RESIDENTIAL SECTION 
Address: 


JULIA WAGNER WATERS, R.N., Administrator 
408 North 12th Street 


Riverside 
Convalescent Home 


Sophia & Fauquier Sts. 
Fredericksburg, Virgin‘a 


For convalescent, aged, chronically ill, 
and retired persons. Provides healthful 


rest, excellent nursing care in cheerful, 


comfortable surroundings. Air-condition- 
ed, fire-safe building. Accommedations 
for eighty-eight. Medical Supervisicn. 


Inspection Invited. Write, or telephone 


| in 
Essex 3-3434. | Richmond 


Member Feveral Deposit tasurance Corp, 


Rates: 
$45.00 to $75.00 per week 
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Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Cross Hospital is under the direction of a°compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 


All equipment modern with facilities to take 
care of 50 patients both male and female. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 
mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlanta, Ga. 
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Appalachian Hall | Asheville. 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wo. Ray GnriFFIN, JR., M.D. MARK A. GriFFIN, SR., M.D. 
Rosert A. GRIFFIN, JR., M.D. Mark A, GriFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, AsHevitte, N. C. 


Saint Albans Psychiatric Hospital 
RADFORD, VIRGINIA 


announces the opening of HILLSIDE, a new medical psychiatric 
facility for the resident care of selected male and female patients. 
HILLSIDE is a modern one-story structure with private and semi- 
private accommodations for twenty-four patients. The building 
is located on the grounds adjacent to the main hospital building 
with ample out-of-doors space. It is protected by an automatic fire 
sprinkler system. Medical, psychiatric and nursing services are 
provided by the hospital staff. A well-rounded recreational and 
occupational therapy program helps fill the “long hours” with 
individual and group activities. 


For rates and additional information, address: 


James P. King, M.D., Director, 
Saint Albans Psychiatric Hospital, 
Box 1172, Radford, Virginia 
Telephone—NEptune 9-2483 
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TUCKER HOSPITAL Inc 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. JAMES ASA SHIELD 
Dr. GEORGE S. FULTZ 


Dr. WEIR M. TUCKER 
Dr. AMELIA G. Woop 


CHESTNUT HILL MEDICAL BUILDING 


Two air-conditioned suites immediately available on 
first floor—approximately 800 square feet each. 
Centrally located in fastest growing residential sec- 
tion of Lynchburg. . . . Convenient to bus lines, 
plenty of free parking space in addition to private 
parking lot. Two Dentists located on second floor 
for six years. Immediate occupancy after Septem- 
ber 17, 1961. Ideal location for Pediatrician, Ob- 
stetrician, General Practitioner, Psychiatrist or EENT 
Specialist. Reasonable rental. For information call 
or write: 


G. A. Costan 
P.O. Box 4215 
Lynchburg, Virginia 


For the 


Discriminating 


Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 


A. G. JEFFERSON 


Ground Floor Allied Arts Bldg. 


Exclusively Optical 
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Day and night- 
less wheezing, 
coughing, labored 
respiration in 
chronic bronchitis 
and emphysema 


New Isuprel Compound Elixir is a bal- 
anced expectorant bronchodilator. It 
contains potassium iodide to promote ex- 
pectoration and relieve dry cough. Its 
three bronchodilators, Isuprel, ephedrine, 
and theophylline, keep bronchi continu- 
ously dilated. Luminal is included to ne- 
gate possible side effect from adrenergic 
medication and to provide very mild 
sedation for the patient. 


New Isuprel Compound Elixir alleviates 
symptoms...prolongs relief in chronic 
bronchitis and emphysema. 

Each good-tasting vanilla-flavored tablespoon 
(15 cc.) contains: 

Isuprel® (brand of isoproterenol) HCl ... 2.5 mg. 


Ephedrine sulfate 12 mg. 
Theophylline 45 mg. 
Potassium iodide ..............--+++0 150 mg. 
Luminal® (brand of phenobarbital) ...... 6 mg. 


Adult Dose: 2 tablespoons 3 or 4 times daily. 


How Supplied: Isuprel Compound Elixir is sup- 
plied in bottles of 16 fi. oz. 


New 


ISUPREL 
ELIXIR 


LABORATORIES 
New York 18, N.Y. 


ISUPREL LUMINAL, TRADEMARKS REG. U. S. PAT. OFF. 
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Digitalis 
(Davies, Rose) 
0.1 Gram 

(appre. 1% grains) 


Every Virginia Doctor Should 
Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own. Complete and intensely interesting. 


Medicine In Virginia 
By WyNDHAM B. BLANTON, M.D. 


Published under the Auspices of 
The Medical Society of Virginia 


Reduced price to members of The 

Medical Society of Virginia 
18th Century—$2.00 
19th Century—$2.00 


Order through 


The Medical Society of Virginia 
4205 Dover Road 
Richmond 21, Virginia 


Each pill is 
equivalent to 


one USP Digitalis Unit 


Physiologically Standardized 
therefore always 
dependable. 


Clinical samples sent to 
physicians upon request. 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass, 


A Symbol 
to Support... 


American Medical 


Education Foundation 
535 N. Dearborn St., Chicago 10, Ill. 


AMEF; 
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LOGICAL NEW DERMATOLOGICAL HELPS 


solve the mystery 
cne Therapy 


Brasivol has a gentle abrasive action that attacks the acne lesion simply and directly. 
It maintains the mild desquamation so essential to the successful acne regime. 
Helps open plugged pores, reduce pustules and blackheads, 
control oiliness. Helps minimize postacne scars. The patient simply applies Brasivol 
oe abrasive cleanser 2 or 3 times daily, and rinses. Ritual helps relieve 
- urge to squeeze pimples. Cooperation is enhanced 
because results are readily seen and felt. Safety and success are 
supported in over 10 years of clinical studies on 
thousands of acne cases. Brasivol (pat. pend.) 
contains precisely sized abrasive particles 
(fused aluminum oxide) and hexachlorophene 1%, 
in a detergent and drying base. Compatible 
with other therapeutic measures. 


Write for starter samples and literature 


(STIEFEL ) 


LOGICAL DERMATOLOGICALS—since 1847 


STIEFEL LABORATORIES, INC. 
Oak Hill, New York 


CANADIAN REPRESENTATIVE: 
WINLEY-MORRIS CO., LTD., Montreal 29, Quebec 


Brasivol Medium 


Brasivol Fine Brasivol Rough 


Brasivol is supplied in 3 abrasive grades, 
permitting gradual intensification of abrasive 
action as the acne improves. Also, Brasivol 
Base (abrasive free) now available for acute 
inflammatory cases, 

Jars of Brasivol Base 5 oz.; Brasivol Fine 
534 oz.; Brasivol Medium 6% oz.; Brasivol 
Rough 7 oz. 


ABRASION THERAPY FOR ACNE 


in certain other countries Brdsiwol is available as DENCO-BRAS™ 


REFERENCES: 

SAPERSTEIN, 8. B.: Treatment of Acne with Long Term 
Continuous Abrasion. A.M.A. Archives of Derm. 81: 601, 
April 1960. 

REES, R. B.; BENNETT, J. H.; GREENLEE, M. R.: Newer 
Drug Treatment in Dermatology, Cal. Med., 91:1, July 
1959. 

SULZBERGER, M. B. & WITTEN, V. H.: The Management of 
Acne Today. Med. Clinics of No. America, 43:3, May 1959, 
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Available only to physicians for their distribution— 


Complete Cholesterol Depressant 


Menus and Recipe Book 


Now available for use in your practice from 
The Wesson People . . . easy-to-use manual of 
40 pages, including all necessary diet instruc- 
tions . . . menus, recipes, shopping and cook- 
ing guidance . . . all worked out for you .. . 
so arranged and printed that you have only to 
check the desired daily calorie level before 
giving the book to your patient. 


You will find this book invaluable for treating 
patients with elevated serum cholesterol. 


Complete menus for 10 days enable you to 
prescribe diets which are appetizing, nutri- 
tiously adequate and which can exert choles- 
terol depressant activity. Special attention has 
been given to constructing the menu patterns 
so that they adhere as closely as permissible 
to the patient’s normal eating habits. 


NRC Standards fulfilled. Each menu has been 
calculated to provide the proper daily allow- 
ance of proteins, vitamins and other nutrients 
as recommended by the Food and Nutrition 
Board of the National Research Council. 


Weight control is achieved as each day’s menu 
is given at 3 calorie levels—1200, 1800 and 
2600 calories. You prescribe the level most 
desirable and modify as desired. 


Variety and appetite appeal for patient are 
built into the menu plan to an extent not pre- 
viously accomplished. Alternate choices for 
main dishes minimize monotony, encourage the 
patient to follow closely the menu plan you 
specify. 


Complete recipes—65 in all—are included to 
assure that the specified menus provide pre- 
scribed levels of calories, the pre-determined 


ratio of poly-unsaturated to saturated fat, plus 
essential nutrients. 


A new, authoritative patient-aid . . . for professional distribution only 


Poly-unsaturated Wesson is unsurpassed by any readily 


Dietary fat is controlled so that approximately 
36% of the total calories are derived from fat 
and at least 40% of these fat calories are from 
poly-unsaturated components (linoleates) as 
found in pure vegetable oil. The replacement 
of saturated dietary fat by this percentage of 
poly-unsaturated fat has been found in clinical 
studies most effective in the reduction of serum 
cholesterol and in its maintenance at desirable 
levels. More liberal menus are provided for 
maintenance after the patient’s progress in- 
dicates that desired therapeutic results have 
been accomplished. 


Family meal preparation is simplified. The 
menus are planned around favorite foods hav- 
ing wide appetite appeal for all members of the 
household. Patients can entertain in comfort— 
enjoy cakes, cookies, snacks, prepared with 
recipes which meet medical requirements. 


A high degree of satiety is achieved even at 
the lower calorie levels, because Wesson pro- 
vides an unexcelled source of concentrated, 
slow-burning food energy. 


Adaptable for use with diabetics. Carbohy- 
drates have been calculated to fall within the 
acceptable range for patients to whom a diet 
planned for diabetes is important. Calories, 
which must be supplied from fat when the 
carbohydrate intake is limited, are provided 
by desirable poly-unsaturated vegetable oil. 


WESSON’S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oil-winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) ........... 50-55% 
Oleic acid glycerides (mono-unsaturated) ............ 16-20% 
Palmitic, stearic and myristic glycerides (saturated) .... 25-30% 
Phytosterol (Predominantly beta sitosterol) ......... 0.3-0.5% 


Never hydrogenated—completely salt free 


available brand, where a vegetable (salad) oil is medically recommended. 


for a cholesterol depressant regimen. 
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USE THIS HANDY ORDER FORM 
The Wesson People, P.O. Box 2184, Fullerton, Cai 


Please send free copies of 
“Your Cholesterol Depressant Diet Cook Book” for use with patients. 
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... Motion-stopping radiographic speed 
is built into every Patrician “200” 


With the G-E Patrician “200” diagnostic x-ray 
package, you can enjoy savings and still not 
sacrifice needed power. This is important. For, 
only ample x-ray output will assure you ex- 
posure speed sufficient to overcome common 
motion-blurring problems. The Patrician com- 
bination provides this and more in every detail 
for radiography and fluoroscopy. For example: 
full-size 81” tilting table . . . independent tube- 
stand . . . counterbalanced (not counterpoised) 
fluoroscopic screen or spot-film device . . . fine 
focus x-ray tube . . . fluoroscopic shutter-limit- 
ing device to confine radiation to screen area 


DIRECT FACTORY 


BALTIMORE 
3012 Greenmount Ave. * HOpkins 7-5340 
NORFOLK 
Room 707, Medical Tower Bldg. + 400 Gresham Drive 
MAdison 5-0561 
RICHMOND 
3425 W. Leigh St. «+ ELgin 9-5059 


-.. automatic x-ray tube overload protection. 

Ask about renting: Through the G-E 
Maxiservice® plan, you can have this com- 
plete Patrician “200,” plus maintenance, parts, 
tubes, insurance, and paid-up local taxes — 
all wrapped-up by a modest monthly fee. 
Details available from your G-E x-ray repre- 
sentative listed below. 


Progress 's Our Most Important Product 


GENERAL @@ ELECTRIC 


BRANCHES 
ROANOKE 
515 Norfolk Ave., S.W. + Dlamond 3-6209 


WASHINGTON, D. C. 
Silver Spring, Md., 8710 Georgia Ave., N.W. 
JUniper 9-4355 
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A new drug 
that works in a new way 
to control blood pressure 
without serious side effects 


Capla acts centrally 
at the brainstem vasomotor center 


Capla reduces blood pressure by act- 
ing predominantly at the brainstem 
vasomotor center; is not a ganglionic 
blocker. It produces no depression, 
no postural hypotension, no nasal 
congestion, no gastric hyperacidity. 
Transient drowsiness sometimes oc- 
curs, usually at higher dosage. 


New therapy 
Alone, Capla is highly effective for 
mild to moderate hypertension. In 
more severe cases, it can be com- 
bined with diuretics or peripherally 
acting antihypertensives. 
Literature and samples to physicians on request, 


Proved effective in clinical use 


Capla reduces both systolic and di- 
astolic pressure usually in propor- 
tion to pre-therapy levels. Patients 
on Capla often report a mild calm- 
ing effect. Capla has proved excep- 
tionally well tolerated in clinical use 
and has no known contraindications. 


RECOMMENDED DOSAGE: one tablet 3 or 
4 times daily, before meals and at bed- 
time. Dosage should be adjusted to in- 
dividual requirements. 

COMPOSITION: each white, scored tablet, 
contains 300 mg. of Capla (mebuta- 
mate, Wallace). 

SUPPLIED: bottles of 100 tablets. 


CAPLA 


Central Acting Pressure Lowering Agent 


Wak Wallace Laboratories, Cranbury, New Jersey 


CLINICAL & PHARMACOLOGICAL REPORTS 1. Berger, 
F. M., and Margolin, S.: A Centrally Acting Blood Pressure 
Lowering Agent (W-583). Fed. Proc. 20:113 (March) 1961. 
2. Diamond, S., and Schwartz, M. Scientific Exhibit at Ill. 
State Med. Soc. Chicago, (May) 1961. 3. Douglas, J. F. 
Ludwig, B. J., Ginsberg, T. and Berger, F. M.: Studies on 
W-583 Metabolism. Fed. Proc. 20:113 (March) 1961. 4. 
Duarte, C., Brest, A. N., Kodama, R., Naso, F., and Moyer, 
J. H.: Observations on the Antihypertensive Effectiveness 
of a New Propanediol Dicarbamate (W-583). Curr. Ther. 


Res., 2:148-52 (May) 1960. 5. DuChez, J. W., Scientific Ex- 
hibit at Amer. Academy of Gen. Practice, Miami, (April) 
1961. 6. Kletzkin, M., and Berger, F. M.: A Centrally Acting 
Antipressor Agent. Fed. Prod. 20:113 (March) 1961. 7. 
Mulinos, M. G., Scientific Exhibit at Amer. Coll. Card. New 
York, (May) 1961. 8. Mulinos, M. G., Saltefors, S., Boyd, 
L. J. and Cronk, G. A.: Human Pharmacology Studies with 
W-583. Fed. Proc. 20:113 (March) 1961. 9. Shubin, H., Sci- 
entific Exhibit, Amer. Coll. Card. New York, (May) 1961, 
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is pharmaceutical 


advertising 


really 


“advertising”? 


of course it is, though some have called it 


“education” . . . not really “advertising.” 


Of course it’s “advertising”... a frankly competitive activity of the Ameri- 
can private enterprise system to which this industry belongs. Of course it’s 
“advertising”. ..created in the hope of getting the physician to note and read; 
of persuading him, by setting forth proven indications and advantages, to 
learn about a drug; and of thereby helping him alleviate suffering or cure dis- 
ease by prescribing it. 


“Advertising”? Surely! BUT indisputably different from any other adver- 
tising in the world (which is just what has led people to devise various dif- 
ferent names for it). For in its proper role it communicates the vital information 
. ». good, bad, and indifferent ... and it keeps the physician abreast of each 
useful new clinical application and each new danger revealed during increas- 
ing use of the drug. 


There’s been a lot of talk about “over-advertising”, and there may have been 
occasional excesses. But consider the potential dangers, in this era of astonishing 
new drugs, of “under-advertising”. . . in view of the complexity of modern drug 
therapy; the lag of 6 to more than 18 months before the appearance of defini- 
tive medical articles on new drugs; and the fact that there is no other source of 
such comprehensive information about a new agent as the company that ran it 
through the crucial gauntlet of animal pharmacology and clinical investigation. 


This message is brought to you on behalf of the producers of prescription drugs. 
For additional information, please write Pharmaceutical Manufacturers Associa- 
tion, 1411 K Street, N.W., Washington 5, D.C. 
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Guest Editorial.... 


The Handicapped Child in Virginia 


‘TEN YEARS AGO the author had the pleasure of preparing an 
editorial for the Virginia Medical Monthly on “The Nemours 


Foundation and Its Program for Crippled Children”. This was on the 
occasion of the first Virginia Conference sponsored by the Nemours 
Foundation. It was held at the Medical College of Virginia on September 
27-28, 1951. Since this time much has happened in the development of 
the services for Virginia’s handicapped children, and the Nemours Founda- 
tion has had a small part in this development. On November 8 and 9 
the first Virginia Regional Conference on Handicapped Children sponsored 
by the Nemours Foundation will be held in Norfolk. This will be ar- 
ranged for by the Junior League of Norfolk and Virginia Council on 
Health and Medical Care. It will be a meeting to point up the needs for 
better services in Tidewater Virginia and to lay plans for action. 


In the 1951 editorial, the work of the Nemour’s Foundation, founded 
in 1936 under the will of Mr. Alfred I. duPont, was described as a living 
memorial to Mr. duPont which would perpetuate his memory and would 
be “shared in by thousands of young handicapped boys and girls who, on 
account of it, will be enabled to live fuller and more useful lives.” This 
second editorial will deal principally with what the Nemours Foundation 
has done directly and indirectly in Virginia in the last ten years to give 
to so many of your handicapped children fuller and more useful lives. 


Following the first conference in 1951 which was a conference to dis- 
cuss services and needs, conferences were held in 1952 at the University 
of Virginia on “Speech and Hearing”, in 1953 in Richmond on “The 
Growth and Development of the Crippled Child”, and in 1955 in Roanoke 
on “The Emotionally Disturbed Child”. In 1951 the Virginia Council 
on Health and Medical Care appointed a Coordinating Committee on 
Crippled Children’s Services, which committee appointed the following 
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five subcommittees: Speech and Hearing, Seizure Control, Rheumatic 
Fever and Cardiac Conditions, Orthopaedic and Polio Conditions and 
Cerebral Palsy. From the meetings of these committees have come recom- 
mendations and, in many instances, recommendations followed by action 
for improving and extending specific services. In addition there has been 
an Advisory Committee to the Council and a Governor’s Overall Advisory 
Council on Needs of Handicapped Children. Behind the conferences and 
activities of these committees has been the Executive Director of the 
Council on Health and Medical Care, Mr. Edgar J. Fisher, Jr., without 
whom the success of this program would not be what it is today and also 
without whom the Council would not be occupying the high place of 


esteem and respect it now holds in Virginia and in the whole United 
States. 


After having held four successful statewide conferences, it was decided 
by the Coordinating Committee of the Virginia Council that the funds 
made available by the Nemours Foundation for meetings could be more 
profitably spent and more people interested by financing sessions on the 
handicapped child at annual state meetings. The first three of these 
sessions were held in 1956; there have now been a total of thirty-four 
such sessions in the annual meetings of ten organizations. For the last 
six years these sessions have been a regular feature of the annual meetings 
of the Visiting Teachers of the State Department of Education, of the 
Virginia Conference on Social Work and of the Virginia Public Health 
Conference. In addition four such annual sessions have been held in 
the annual meetings of the Federation of Women’s Clubs and of the 
Virginia Academy of General Practice. There have also been sessions 
held at the annual meetings of the State Department of Mental Hygiene 
and Hospitals, the Virginia Speech and Hearing Association, The Medical 
Society of Virginia, the Virginia Personnel and Guidance Association, and 
the Department of Special Education of the Virginia Education Associa- 
tion. Attending these special sessions from 1956 to 1961 and the four 
conferences from 1951 to 1955 have been approximately 9,600 persons 
who have listened to sixty-one speakers of national eminence. Out of 
these meetings have come nine publications prepared and edited by the 
Virginia Council on Health and Medical Care and financed by the Foun- 
dation. These publications have had a widespread distribution throughout 
the State. The intangible results of these conferences and meetings un- 
doubtedly have been great. This has been the Foundation’s program of 
communication in Virginia. 


The Foundation has sponsored this same type of program in other 
Southern States. Since 1949, sixty-seven conferences and sixty-two special 
sessions of annual meetings have been held in fifteen Southern States, but 


Vircinta MepicaL MONTHLY 


ty 
: 
ae 
{ 
+ 
~ Mes 
= 
4 
4 
‘ 
‘a 
rs 
: 


in no state has the program been as effective and extensive as it has been 
in Virginia. In eleven of the fifteen states there has been a Coordinating 
Committee established following the first conference which has been the 
continuing group for the Foundation’s activities. The total number of 
publications of conference transactions for all states is now forty-five. 
In addition to the publication of transactions, the Foundation has 
sponsored two State Bulletins on the Handicapped Child, six Directories 
of the Services for the Handicapped Child, and many other publications, 
particularly those dealing with health careers. 


The writer has been asked many times what he thinks the results have 
been of our Southern States Conference Program. At the Virginia Public 
Health Conference in 1960, he made the following statement, “The good 
results of these conferences have been very apparent in many states. New 


programs have been started, facilities have been built, many legislatures 
have increased appropriations for services, and, in general, more money 
has become available. However, it is your speaker’s feeling that the 
greatest good which has come from this conference program of com- 
munication has been an acceleration in the planning and extension of 
services. The Foundation cannot take direct credit for the many good 
things which are happening in the states following the conferences be- 
cause the history of services for handicapped children has always been 
and always will be one of progress. However, it does know that it has 
been indirectly involved in many changes for the better. It has been 
said that the Nemours Foundation has acted as a catalytic agent in bring- 
ing people together for accomplishment, and I think this probably best 
expresses what the Foundation has been doing through its program of 


conferences. The Foundation has definitely helped the states to help 
themselves.” 


In addition to this program of communication which has been of in- 
direct benefit to all handicapped children, the Nemours Foundation has 
had a direct care program for the handicapped child in Virginia. Since 
1952 grants for the treatment of handicapped children have been made 
to the Crippled Children’s Division of the State Department of Health 
and to three speech clinics in Richmond, Charlottesville and Newport 
News. As a result of these grants, which now total $354,000, 1,204 
children have been benefited in speech clinics and 877 in hospitals for a 
total of 41,542 patient days. In addition to direct care of the child 
given in Virginia, the Alfred I. duPont Institute in Wilmington, Dela- 
ware, has had approximately eighty children from Virginia admitted over 
this ten-year period. These patients have been given approximately 9,000 
days of hospital care for an average stay of sixteen weeks each. A con- 
servative estimate of the investment of the Nemours Foundation in the 
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programs of direct care and of communication in Virginia over the last 
decade is well over one-half million dollars. 


The greatest single need today in the services for the handicapped child 
and adult in Virginia, as well as in other states, is better coordination 
of programs and agency activities. At the White House Conference on 
Children and Youth in March of 1960, the recommendation which was 
most frequently made by the twelve workgroups in Forum XVI on “The 
Child with the Physical Handicap” was better coordination of services. 
It was extremely gratifying to the writer to have “coordination” as the 
number one recommendation of this Forum, which was made up of ap- 
proximately 400 persons from all over the United States. Better co- 
ordination of services is what the Nemours Foundation constantly has 
been laying emphasis upon since 1949. Everyone dealing with agencies 


and people working with the handicapped child cannot help but realize 
the importance of such. 


The conference which will be held in Norfolk in November has been 
planned to discuss the services and the needs in this part of your state. 
The program has been carefully planned with out-of-state speakers and 
discussion group leaders extremely well chosen. It is the writer’s feeling 
that with the many deeply interested physicians and lay persons in the 
Tidewater Section of Virginia much needed improvement in many serv- 
ices should follow the conference. Strong medical leadership is needed 
for the success in all services and programs, and out of this conference it 
is hoped particularly will come a renewed interested of all physicians in 
the services for the care of the hundreds of handicapped children in 
Eastern Virginia. This conference should prove to be another example 
of how better communication will lead to more sincere cooperation and 
improved coordination. 


The Nemours Foundation is an agency dedicated to “the care and 
treatment of the crippled child” under the will of Mr. Alfred I. duPont. 
We have been interested in what is happening in Virginia; we will con- 
tinue to be interested, and we do hope that during the next ten years we 


will be called upon for assistance, guidance and counsel as we have been 
during the last ten years. 


A. R. SHANDs, JR., M.D. 


Epiror’s Note: Dr. Shands is Medical Director of the Alfred 1. duPont Institute, Wilming- 
ton, Delaware. 
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Mesenteric Vascular Occlusion 


A Diagnostic and Therapeutic Challenge 


Early diagnosis and prompt sur- 
gical treatment of the occluded 
vessel as well as the ischemic in- 
testine, using the techniques and 
supportive therapy now available, 
should lower the distressingly 
high mortality of mesenteric vas- 


cular occlusion. 


NY DISEASE having a mortality rate 

that approaches 100°, certainly de- 
serves reappraisal. Despite the lack of a 
glowing series of surgical triumphs over mes- 
enteric vascular occlusion, a review of 
proven cases of intestinal vascular insufh- 
ciency, a survey of the current literature 
and a reappraisal of recent personal experi- 
ence have pointed out definite clinical, ana- 
tomical and experimental features which 
should enhance our management of this 
complex and difficult problem. 


Anatomy and Pathology 


Although vascular insufficiency of the 
bowel has been appreciated for well over a 
hundred years, progress in the management 
of this entity has quite naturally lagged. 
With better appreciation of fluid balance 
and septic shock, the advent of antibiotics 
and the development of angiography and 
vascular surgery, the number of cases of 
surgically treated mesenteric vascular occlu- 
sion has arisen. Numerous review articles 
have given statistical analyses of the sites of 
vascular occlusion of the bowel. Wide dis- 
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crepancies are apparent. The consensus 
seems to be that arterial occlusion, usually 
of the superior mesenteric vessel, but occa- 
sionally also of the celiac axis and/or the 
inferior mesenteric artery, occurs more 
frequently than venous obstruction. When 
venous block does occur, the superior 
mesenteric or/and the portal vein are the 
sites of predilection. Although some authors 
have stated that embolism is the most com- 
mon cause of arterial occlusion, a careful 
appraisal of the literature leads one to con- 
clude that atherosclerosis, occasionally 
coupled with poor cardiac output, exceeds 
embolism as a cause of bowel ischemia. Por- 
tal hypertension, regardless of etiology, is 
the most frequent cause of venous throm- 
bosis. Figure I gives a more complete break- 
down of the causes of vascular disease of the 
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ErioLocy oF MESENTERIC VASCULAR OCCLUSION 


Arterial 


Embolism Thrombosis 


Myocardial Infarct 
Rheumatic Heart Disease 
Endocarditis 

Arterial Thrombi 


Arteriosclerosis 
Thromboangitis Obliterans 
Periarteritis 
Postoperative 
Blood Dyscrasia 
(Cardiac Decompensation) 
Venous 
Portal Hypertension (Cirrhosis, Neoplasm) 
Migratory Thrombophlebitis 
Sepsis 
Postoperative 
Blood Dyscrasia 


gastrointestinal tract. Laufman and others 
have shown that though we may be able to 
distinguish arterial and venous obstruction 
at surgery or postmortem examination, from 
a clinical point of view this differentiation 
is usually not possible. Characteristically, the 
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arterial occlusion produces an anemic in- 
farct and the venous occlusion produces a 
hemorrhagic infarct. However, in the ar- 
terial occlusion, there is initially surround- 
ing vasospasm which, with time, subsides 
and actually progresses to vasodilatation re- 
sulting in the production of a congested 
bowel that simulates a hemorrhagic infarct. 
It has also been apparent that careful patho- 
logical study of gangrenous bowel, excised 
because of vascular insufficiency, has failed 
to invariably differentiate embolus from 
thrombosis as an etiological agent. 

Wide variations exist in the collateral ar- 
terial potential of the bowel. Postmortem 
studies of several cases with complete occlu- 
sion of the celiac axis, superior mesenteric 
artery and inferior mesenteric have been 
reported. Surgical resection of the celiac 
axis and/or the superior mesenteric artery 
has been accomplished with survival, and the 
inferior mesenteric artery has frequently 
been taken with impunity, especially when 
the superior mesenteric and hypogastric ar- 
teries have been patent. Though these varia- 
tions are recorded, it usually follows that 
if the superior mesenteric artery is blocked 
there will be resulting ischemia of a portion 
of the midgut. (Fig. 2) This undoubtedly 


FIGURE 2 
SEQUELAE OF MESENTERIC VASCULAR OCCLUSION 
1. Good Collateral—no symptoms 
2. Compromised Vascularity 


a. Postprandial distress—malabsorption 

b. Gangrene 
will be enhanced if there is decreased flow 
in the celiac axis and/or the inferior mesen- 
teric artery. In addition, since the flow in 
medium-sized vessels varies with the fourth 
power of the radius of the lumen, it becomes 
apparent that moderate obstruction of the 
mesenteric vessels may occasionally lead to 
bowel anoxia with resulting gangrene, bowel 
stenosis, malabsorption or postprandial dis- 
tress. Ende and others have stressed the fact 
that bowel ischemia may occur without 
complete vascular obstruction. It appears 
that in these cases, partial obstruction is 
accentuated by diminished cardiac output. 
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Case Review 


A review of the cases of mesenteric vas- 
cular occlusion treated at the Medical Col- 
lege of Virginia from 1949 to 1959 was 
undertaken. Only those cases proven by 
surgical exploration or postmortem study 
were included, even though it became ap- 
parent that this excluded many cases that 
clinically were most assuredly vascular oc- 
clusions. Twenty-four cases were accepted. 
(Fig. 3) 

FIGURE 3 
10-Year Review or Proven Cases or MESENTERIC 
VASCULAR OccLUSION TREATED aT THE MEDICAL 
COLLEGE OF ViRGINIA 1949-1959 
MCV—1949 to 1959—24 Cases 

Age—21 over 60 years, 1—31, 1—48, 1—52 

G. I. symptoms—24 

WEC elevation—18 

Cardiac disease—20+ 

Hypertension—12+ 

Fibrillation—7 

SMA thrombosis—10+ 

SMA embolus—2+ 

Operated—19 

Resected—12 

Died—23 
The mortality rate in this group was stag- 
gering in that twenty-three of twenty-four 
patients died. Most of the patients were 
over 60 years of age (21 of 24) and most 
had concomitant cardiac or cardiovascular 
disease consisting of hypertension, auricular 
fibrillation, old or recent myocardial infarc- 
tion, cardiomegaly or congestive failure (at 
least 20). There were two cases of previ- 
ously proven Buerger’s Disease. One of these 
cases was 48 years of age and the other was 
§2 years of age. At postmortem dissection 
both showed thrombosis of the superior mes- 
enteric artery. Only three patients had 
venous thrombosis. One of these patients, 
31 years of age and the lone survivor in this 
series, was managed by limited resection of 
a segment of infarcted bowel. There is no 
follow-up in this case. All of the patients 
presented with either abdominal pain, nau- 
sea and vomiting, or diarrhea. The white 
blood count was most often elevated beyond 
expectation, considering the occasional pau- 
city of abdominal findings and relatively 
normal admitting temperature. X-rays of 
the abdomen were infrequently helpful, the 
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usual interpretation being small bowel ob- 
struction or ileus. Nineteen patients were 
explored and 12 has resections—usually of 
the midgut derivative. Six patients were 
closed without resection because of extensive 
gangrene of the small bowel and colon. One 
patient was treated by cecostomy and long 
tube decompression because there were 
spotty areas of anemic infarction without 
clear-cut demarcation at any point. No pa- 
tient had arterial exploration and, in most, 
no mention was made of the vascular in- 
tegrity of the small or large bowel. 


Diagnosis 

Dunphy and Zollinger pioneered in the 
clinical diagnosis of mesenteric vascular oc- 
clusion. They recognized the symptom 
complex and recorded one of the early cor- 
rect preoperative diagnoses of bowel infarc- 
tion due to vascular occlusion. Their 
diagnostic criteria have stood the test of 
surgical advances. Dunphy stressed that any 
patient with severe abdominal pain, vague 
abdominal tenderness, less significant than 
the symptoms, elevated white blood count 
and pulse, gastrointestinal upset and occa- 
sionally blood in his stool should be suspected 
of having sustained a mesenteric vascular 
occlusion. From our own studies and liter- 
ature survey, (Fig. 4) it is evident that 

FIGURE 4 
DIAGNOSIS OF MESENTERIC VASCULAR OCCLUSION 


1. Abdominal pain 

2. Mild abdominal tenderness—poor localization 

3. WBC and pulse elevation 

4. G. 1. symptoms 

Acute—Antecedent 

5. Cardiovascular disease 

}. ? X-ray—small bowel obstruction 

7. Arteriography 
abdominal pain, nausea, vomiting and/or 
diarrhea occurring in the 60 age group pa- 
tient are frequent symptoms of vascular 
insufficiency. There may or may not be 
antecedent intestinal angina. The symptoms 
may abate and then return only to become 
worse. Initially, the white blood count, pulse 
and symptoms may be out of proportion to 
the meager physical findings. White blood 


count elevations, occasionally above 20,000/ 
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cmm., have offered valuable evidence of 
compromised mesenteric vascularity in 
equivocal cases. There is poor localization 
of pain and tenderness initially. There may 
or may not be hematemesis or melena. Car- 
diovascular disease is a very frequent con- 
comitant of this condition. X-ray examina- 
tion of the abdomen usually suggests ileus 
or incomplete small bowel obstruction, al- 
though, early in the disease, it may be essen- 
tially normal. With the progression of ische- 
mia, the clinical picture takes on the charac- 
teristics of clear-cut peritonitis with colloid 
loss and sepsis. Peritoneal aspiration may 
yield bloody fluid and serum lactic ‘acid de- 
hydrogenase may be elevated, but these are 
not diagnostic features and occur relatively 
late in the progression of this disease. Retro- 
grade arteriography (as described by Rap- 
paport) to delineate vascular narrowing or 
block may be of value in the patient with 
intestinal angina; however, in most patients 
seen with an acute episode, the physical con- 
dition will not allow angiographic study. It 
is important to remember, however, that 
more and more cases of postprandial distress, 
malabsorption syndrome and segmental 
bowel stenosis occurring in the older age 
group may be due to vascular insufficiency. 
In this group with chronic or subacute dis- 
ease, arteriography is frequently very help- 
ful in unveiling this elusive condition. The 
Seldinger technic of retrograde arteriography 
through the femoral vessels using a fluoro- 
scopically-placed cardiac catheter and either 
cinefluoroscopy or rapid cassette changer has 
been the best method of clearly demonstrat- 
ing compromised celiac, superior mesenteric 
or inferior mesenteric arterial channels. In 
vascular stenosis without obvious complete 
occlusion radiographically, special attention 
should be directed to the region just beyond 
the aortic ostium since this is the area most 
frequently involved in atheromatous nar- 
rowing. 


Treatment 


The treatment of mesenteric vascular oc- 
clusion has progressed through three definite 
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stages in the past 65 years. The initial stage 
embodied the modalities of exploration and 
primary resection of gangrenous bowel. The 
first successful resection for mesenteric vas- 
cular occlusion was performed by Elliott at 
Massachusetts General Hospital in 1894. Fol- 
lowing this a number of reports of resection 
appeared, utilizing various types of staged 
operations. Out of this experience there 
arose the basic concept of initial wide resec- 
tion with primary anastomosis whenever 
possible. 

Despite the aggressive attempts at removal 
of gangrenous bowel resulting from vascular 
occlusion, the mortality and morbidity of 
surgical extirpation was exceedingly high. 
Up to 1944, 544 cases had been reported with 
only 32 treated successfully by resection. 
Supportive therapy and postoperative man- 
agement of bowel dysfunction were the 
major problems that led into the second 
stage or era. 

Laufman and others showed experimen- 
tally the vasospasm accompanying arterial 
or venous occlusion fostered the progression 
of bowel gangrene. Papavarine seemed to 
relieve the concomitant spasm and improve 
local circulation. In addition to this study, 
the same author reported experimental work 
showing that heparin enhanced survival of 
short segments of devitalized bowel, pre- 
sumably by preventing sludge or propaga- 
tion of thrombus. In clinical cases that had 
been resected it was not unusual to find at 
postmortem examination that there had been 
progression of gangrene, presumably due to 
arterial spasm and new thrombosis. Anti- 
spasmotics and anticoagulants seemed to be 
a useful addition to resectional surgery. An- 
tibiotics further reduced mortality by pre- 
venting or alleviating sepsis and allowing 
compromised bowel to survive and heal. The 
basic studies of Cahn, Poth and Fine are well 
known and generally accepted. 

Wangensteen and others showed experi- 
mentally and clinically the great loss of fluid 
and colloid occurring in bowel necrosis. In 
addition, the deleterious effect of distention 
was demonstrated. From this arose the ag- 
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gressive treatment of depleted and distended 
pre- and postoperative patients with fluids, 
colloids and nasogastric or nasointestinal in- 
tubation. 

Despite adequate resections, aided by in- 
testinal intubation, fluid, colloid therapy and 
antibiotics, a number of patients died. Many 
seemed to slip into refractory circulatory 
collapse. The studies of Fine and Lillehei on 
endotoxin shock seemed to throw light on 
this problem. The addition of massive doses 
of steroids (1,000 mgm./day or above) to 
patients with probable endotoxin shock has 
apparently increased the salvage rate in some 
desperately ill pre- and post-resection cases. 

Of the patients surviving the acute phase 
of resection, a certain number developed 
malabsorption and severe nutritional defects. 
With resection of small bowel amounting 
to 50% or less, there is usually no difficulty; 
however, there have been resections of al- 
most the entire midgut, leaving patients with 
only a few feet of small bowel and occasion- 
ally little or no colon. Careful dietary man- 
agement, anticholinergics, vitamins and 
added electrolytes have frequently rehabili- 
tated these patients. With time, compensa- 
tory mechanisms occur in the residual bowel 
allowing for better absorption. In an effort 
to slow down gastrointestinal transit time 
and to facilitate digestion and absorption, 
experimental studies involving the reversal 


‘of small bowel segments and enteroanasto- 


moses to allow recirculation have been re- 
ported. To date no clinical triumphs with 
these procedures have been reported. 

The third stage or era in the treatment of 
mesenteric vascular occlusion represents an 
attempt to direct surgery to the cause as 
well as the result of bowel ischemia. In 1951 
Klass reported the first superior mesenteric 
artery embolectomy. Following this, other 
embolectomies have occurred and the surgi- 
cal approaches have become fairly well 
standardized. Emboli have usually been 
noted at or just beyond the middle colic 
artery and distal propagation of thrombi has 
not often been a severe problem. 


Derrick, Shaw and Mikkelsen have dem- 
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onstrated by autopsy study and clinical ex- 
ploration that thrombosis of the superior 
mesenteric artery is a fairly frequent cause 
of bowel ischemia and/or necrosis. Statis- 
tically, atheromatous occlusion and throm- 
bosis usually are limited to the first 2 cm. 
of the mesenteric vessel, (Fig. 5) and be- 


Fig. 5—Postmortem dissection showing complete occlu- 
sion of the celiac axis and recent thrombosis of the 
superior mesenteric artery. Obstruction of vessels is 
within 2 cm. of origin from aorta. 


cause of this, two practical vascular opera- 
tive procedures exist—thrombo-endarterec- 
tomy and arterial bypass. The superior mes- 
enteric artery, as approached through the 
lesser sac, (Figs. 6-12) can be freed up well 
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Fig. 6—Cadaver dissection showing approach to superior 
mesenteric vessels below transverse mesocolon. 


Fig. 7—Cadaver dissection showing superior mesenteric 
artery dissected below transverse mesocolon. 


Fig. 8—Cadaver dissection showing length of vessel 
usually accessible above and below the middle colic 
origin. 


enough for control and suture. One is pleas- 
antly surprised at the length of vessel proxi- 
mal and distal to the middle colic artery take- 
off. Shaw and Mikkelsen have very recently 
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Fig. 9—Sketch showing infracolic exposure of superior 
mesenteric artery. 


SPLENIC ARTERY 


Fig. 10—Cadaver dissection showing length of superior 
mesenteric artery proximal to middle colic artery, rela- 
tion to portal vein tributaries, and proximity to splenic 
artery. 
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Fig. 11—Sketch of approach to superior mesenteric 
vessels through the lesser sac. 
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Fig. 12—Sketch of superior mesenteric vessels dissected 
within the lesser sac. 


reported successful endarterectomy of the 
superior mesenteric artery in subacute and 
acute cases. Arteriography showing obstruc- 
tion of the superior mesenteric artery was 
of value in at least one of these cases. Der- 
rick has reported a successful homograft 
bypass from the aorta to the superior mesen- 
teric artery and celiac axis in a patient hav- 
ing postprandial distress and arteriographic 
evidence of narrowing of the celiac and 
superior mesenteric arteries. From autopsy 
dissections, it also seems practical to use a 
synthetic prosthesis to bypass central ob- 
struction of the mesenteric vessels, (Fig. 13) 
and if the splenic artery is functional, the 
lesser sac approach will easily allow an anas- 
tomosis of the splenic artery to the side of 
the superior mesenteric artery (Figs. 14, 15). 
This technic has been successfully employed 
by Luke to revascularize the ischemic kid- 
ney. 


Summary 


It is readily apparent that a combination 
of the above procedures will usually be nec- 
essary in the successful management of a 
patient with mesenteric vascular occlusion. 
(Fig. 16) The cardinal aspects of treatment 
are early diagnosis before gangrene and 
accurate detection and management of vas- 
cular occlusion at the time surgery. In those 
cases seen when severe ischemia is already 
present, it is not sufficient to simply resect 
bowel. A number of instances have been 
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Fig. 13—Sketch of prosthetic bypass between aorta and 


superior mesenteric artery. 


documented of return of bowel integrity in 
apparently hopeless situations when the mes- 
enteric blood flow has been restored. In 
addition, restoration of flow, as a concomi- 
tant of resection, may allow less bowel to be 
sacrificed and may prevent malabsorption 
in the segment of intestine that remains. 


Fig. 15—Sketch showing anastomosis of end of splenic 
artery to side of superior mesenteric artery. 


Conclusion 


Mesenteric vascular occlusion will con- 
tinue to be a problem because of late diag- 
nosis, occasional non-remedial vascular 
pathology and the associated cardiovascular 
disease that frequently exists in the elderly 


Fig. 14+—Cadaver dissection showing splenic artery being anastomosed to superior mesenteric 
artery below the pancreas within the lesser sac. ; 
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patients being seen. Vigorous supportive 
therapy, consisting of fluids, colloid, anti- 
biotics, antispasmotics and, occasionally, 
anticoagulants and steroids, will materially 


Ficure 16 
TREATMENT OF MESENTERIC VASCULAR OCCLUSION 


1. Early operation 
2. Supportive treatment 
Colloid 
Fluids 
Antispasmotics 
Antibiotics 
Decompression 
Steroids 
3. Mesenteric vascular surgery 
Embolectomy 
Thromboendarterectomy 
Bypass 
. Wide resection 
. Anticoagulants 


2? Second look 


improve survival. An early exploration that 
encompasses the detection and management 
of the vascular pathology as well as the com- 
promised bowel will undoubtedly lower both 
mortality and postoperative morbidity. 
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Cocktail Can Trigger Migraine 


A single cocktail can cause a migraine 
headache in some persons, according to a 
consultant for the Journal of the American 
Medical Association. 

Dr. E. Charles Kunkle, writing in the 
July 29th Journal said: 

“The ability of alcohol to trigger a mi- 
graine headache is noted by only a few 
patients. The response is most strikingly 
evident in persons with a common migraine 
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variant, the ‘cluster’ headache. In these the 
vulnerability to alcohol is ordinarily evident 
only during the period when headaches are 
occurring in rapid succession (in a cluster) 
and may be brought out by even one cock- 
tail.” 

Although the alcohol-triggered migraine 
has long been recognized, it has not been 
studied in detail. It is distinct from the 
hangover headache. 
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This is one of periodic articles on 


common poisonings which will be 
published in The Monthly from 
time to time. It is prepared by Dr. 
Kaye in collaboration with the 
Richmond Poison Information 


Center. 


— SULFATE in recent years has 
become relatively a very common and 
serious menace especially to small children 
who have accidentally taken some of moth- 
er’s “iron pills” that were left around. Prior 
to 1945 ferrous sulfate was regarded as a 
relatively non toxic substance and reports 
of poisoning were very scarce. Today, re- 
ports of acute poisoning due to ferrous sul- 
fate are rather frequent and deaths have 
occurred, particularly in children. 

Hemochromatosis (excessive deposit in 
organs and tissue) may sometimes result 
from chronic excessive intake of iron, es- 
pecially where there is no iron deficiency in 
the first place. 


Synonyms: Green or iron vitriol, iron pro- 
tosulfate, copperas, FeSOs. 

Uses: Medicinal, hematinic, astringent, de- 
odorant. 

Industry; inks, dyes, pigments, tanning, 
photography, disinfecting, etc. 

Properties: Pale bluish-green crystals, solu- 
ble in water, insoluble in alcohol, easily oxi- 
dized to ferric state. 

MLD: Approximately 30 gm/150 lb. man. 


1 gm dangerous for infant. The ferric salt 
is more toxic. 
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Acute Ferrous Sulfate Poisoning 


SIDNEY KAYE, Ph.D. 
Richmond, Virginia 


Remarks: Relatively non toxic in small 
doses, but acts as a corrosive in larger doses. 
Symptoms: Metallic taste, severe gastro- 
intestinal irritation, nausea, vomiting, ab- 
dominal pain, bloody diarrhea, pallor, drow- 
siness, cyanosis, possible liver damage, 
acidosis, elevated serum iron, cardio-vascular 
collapse, death. 

Death by collapse may occur from 1 to 
4 hours after ingestion. Occasionally fatal 
collapse may follow apparent recovery, 24 
hours later. 

Identification: Gastric contents is the speci- 
men of choice. 

(1) Gastric contents may be bloody, or 
may have a pale blue-green color. 

(2) Ferrous sulfate may be separated 
from stomach contents by filtration or by 
dialysis, and the following tests performed: 

(a) Potassium ferricyanide (10%) 
—> dark blue precipitate. 

(b) This precipitate of iron in test 
(a) is insoluble in dilute hydrochloric acid 
but is decomposed by sodium hydroxide 
(10%). 

(c) Ferrous salts + sodium hydroxide 
(10%) —-> green-white precipitate —> 
green —> brown (when shaken). 

(d) Ferrous salts + dilute ammonium 
hydroxide —-> brown precipitate + hydro- 
gen sulfide gas —> black precipitate. 

(e) Sulfate + barium chloride (10%) 
— > white precipitate which is insoluble in 
either nitric or hydrochloric acid. 

(f) Sulfate + lead acetate (10%) 
—> white precipitate which is soluble in 
ammonium acetate sol. (saturated) 

(g) Ferric salts plus ammonium thio- 
cyanate —> wine red color. 

In addition, tests should be done to deter- 
mine the serum iron level. 
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Treatment: Give milk as demulcent; gas- 
tric lavage with di-sodium phosphate to 
convert the sulfate to the less irritating 
phosphate; morphine derivatives for pain, 
antibiotics. Maintain body heat; fluid and 
electrolyte balance. Blood exchange trans- 
fusion and oxygen therapy if needed. M/6 
sodium lactate to abate acidosis, fluids I V. 

Versene (ethylene diamine tetra acetic 
acid; EDTA as the di-sodium calcium salt) 
intravenously is effective in hastening the 
elimination of iron. B. A. L. may be con- 
traindicated. 

Hemodialysis (artificial kidney) will has- 


ten elimination; an exchange transfusion 
(especially in children) may be helpful. 


Support against possible liver involvement 
with a low fat, high carbohydrate diet, and 
B complex vitamins. 


Fatal collapse may follow apparent re- 
covery; guarded prognosis for 48 hours due 
to elevated serum ferritin. Ferritin may pro- 
duce a peripheral vaso-dilatation and col- 
lapse. 


Office of the Chief Medical Examiner 
State Health Department 
Richmond 19, Virginia 


Winthrop Wins Canadian Award 


A new medical motion picture produced 
by Winthrop Laboratories has won the 
highly-coveted Certificate of Merit of Cana- 
dian Film Awards. 

The color film, titled “Epidural Anesthe- 
sia for Vaginal Delivery in Obstetrics”, was 
honored both for achieving its purpose and 
for excellence of photography. It was writ- 
ten by Dr. R. A. Gordon, who also handled 
the medical direction. Production of the 
film, which was made by Chetwynd Films 
Limited, was under the supervision of Dr. 
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Martin Lasersohn, executive vice-president 
of Winthrop. 

Filmed at Toronto General Hospital, the 
movie presents the advantages of epidural 
anesthesia and, through animated drawings, 
shows the basic anatomy involved. Picture, 
sound and commentary are employed to 
demonstrate the point at which the hypoder- 
mic needle enters the epidural space, the 
method of injection and the dosages of the 
various drugs used. Climax of the film is the 


delivery of the baby, with the mother fully 
conscious. 
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Advances in Cardiovascular Disease 


There have been advances in the 
understanding and treatment of 
cardiovascular disease in the past 
decade. It is well that all physi- 


cians be aware of these. 


ia WAS only a little more than one half 
century ago that the Wright Brothers 
first flew their fragile aircraft on the sand 
dunes of North Carolina. This flight, which 
lasted only a matter of seconds, stands in 
glaring contrast to man’s ability today to 
fly around the world nonstop. At the pres- 
ent day no spot on earth is inaccessible to 
an intercontinental bomber, and man _ is 
capable of firing missiles which can unleash 
more destructive power in a single second 
than the destruction wrought by all of the 
bombs dropped by air during World War II. 

This represents the progress of those 
scientists engaged in the development of the 
art of destruction of human life and prop- 
erty. Certainly if one surveys the progress 
of the healing arts during the same period 
of time, the advances are not so awe in- 
spiring, but the fact remains that the face 
of the world has been radically changed by 
modern medicine. This is particularly evi- 
dent in the change in the character of the 
population. Whereas the life expectancy of 
the average American during the days of 
the Wright Brothers was just over forty 
years, the average life span now is over sixty- 
five years. At the present day twenty-nine 
per cent of our population is over the age 
of forty-five whereas a scant sixty years ago 

Delivered before the South Piedmont Medical So- 
ciety, Halifax, September 22, 1959. 
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WALTER L. FLOYD, M.D. 
Durham, North Carolina 


only eighteen per cent of the population 
was in this age group. In addition, a sig- 
nificant number of children with severe 
congenital deformities or acquired chronic 
illness, such as rheumatic heart disease, are 
living to attain adulthood. This change has 
been primarily the result of the declining 
neonatal mortality and death due to infec- 
tious diseases, particularly tuberculosis, the 
enteric infections and pneumonia. The in- 
crease in survival of all of the age groups 
of the population has been brought about 
not only by improved methods of therapy, 
but also by the extensive public health meas- 
ures instituted during this period of time 
and the increase in the world standard of 
living. 

As the face of the population changes the 
physician is faced with an increasing num- 
ber of those diseases attributable to congen- 
ital defect or deformity and in particular 
those diseases peculiar to the older age 
groups. At the present time cardiovascular 
disease constitutes the number one cause of 
death and disability in the United States. 
Therefore it behooves us as physicians to 
have some knowledge of the capabilities and 
limitations of therapy in this spectrum of 
disease and of what our hopes for the future 
are in both therapy and prevention. 

The problem of rheumatic fever and 
rheumatic heart disease is one which still 
occupies a considerable proportion of the 
practice of cardiology. This problem con- 
stitutes a distressing one because it attacks 
the young in its earliest stages and kills and 
disables the adult during the prime of his 
life and his most productive years. Our 
basic knowledge as to the underlying mech- 
anism of the disease is still lacking, but our 
recognition over the past twenty years of 
the relationship of the beta hemolytic strep- 
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tococcus and acute rheumatic fever has 
contributed much to the prevention and 
control of the disease. Although statistical 
analyses cannot tell us to what extent the 
incidence of acute rheumatic fever has de- 
creased, the early treatment of streptococcal 
infections has undoubtedly saved thousands 
the ultimate fate of rheumatic heart disease. 
There is no question from data available 
that the recurrence rate and subsequent de- 
velopment of valvular lesions is significant- 
ly reduced by the use of long-term antibiotic 
prophylaxis. Also the introduction of steroid 
drugs has materially reduced the mortality 
of fulminating pancarditis so frequently 
seen in the younger age groups but its value 
in long-term therapy is still open to consid- 
erable doubt. For the unfortunate individ- 
ual who has developed valvular heart disease 
the future has never looked brighter because 
of the variety of surgical procedures which 
have proved effective in relieving the disa- 
bility of the disease. 

Twenty years ago the child with the con- 
genital cardiac defect was considered a med- 
ical curiosity and one for which little or 
nothing could be offered therapeutically. 
This fact led to a relative lack of interest 
on the part of physicians and if one reviews 
the medical literature pertaining to congen- 
ital heart disease prior to 1940 he is struck 
by the lack of accurate description or un- 
derstanding of the dynamics involved in 
these defects. However, with the introduc- 
tion of the cardiac catheter into clinical 
medicine by Richards and Cournand in the 
early 1940’s physicians began developing a 
clearer understanding of the multiplicity of 
defects and the hemodynamic alterations in 
the circulation which are produced by 
them. By correlating this knowledge with 
simple auscultation electrocardiography and 
fluoroscopy our diagnostic acumen has be- 
come more acute and at the present day we 
are relying less on the cardiac catheter as a 
diagnostic aid in the diagnosis of both rheu- 
matic and congenital heart disease. Thus it 
appears even though catheterization and all 
of the complicated electronic equipment 
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involved appeared initially to have compli- 
cated the practice of medicine, it has ac- 
tually resulted in a simplification which can 
be expected to continue as further knowl- 
edge is acquired. 

Perhaps no greater strides have been made 
than in the field of cardiovascular surgery. 
It was only two decades ago that Dr. Gross 
first successfully ligated a patent ductus. 
Shortly thereafter the first mitral valvu- 
lotomy was performed and in the mid- 
1940’s Dr. Taussig and Dr. Blalock devised 
the first shunting procedure for the treat- 
ment of tetralogy of Fallot. Within the 
span of the few short years thousands of 
children and young adults had received 
either a complete cure or palliation of an 
otherwise crippling or fatal disease. How- 
ever, these were all operations carried out 
on structures external to the heart or were 
blind procedures limited to the mitral valve. 
Attempts to carry out direct vision repair 
of intra-cardiac defects were met with an 
untenable mortality until 1953 when Drs. 
DeWall and Lillehei introduced the first 
satisfactory pump oxygenator which would 
allow complete cardiac bypass and offer the 
surgeon a bloodless field for direct vision 
repair of intra-cardiac defects. Since that 
time a number of modifications of the pump 
oxygenator have been introduced and more 
recently the technique of hypothermia has 
been added. This latter technique, by low- 
ering tissue metabolism, allows a lower blood 
flow over a longer period of time and has 
resulted in increased survival in the more 
complicated surgical procedures. 

At the present time a number of defects 
can be repaired by these techniques. In- 
teratrial septal defects, pure pulmonic ste- 
nosis, uncomplicated interventricular septal 
defects and certain cases of tetralogy of 
Fallot can be repaired with a minimum of 
risk. However, a number of more compli- 
cated defects including transportation of 
the great vessels, tricuspid atresia and Eb- 
stein’s anomaly are not yet amenable to 
surgery. 

The open heart repair of acquired val- 
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vular lesions has been disappointing. In 
properly selected cases the repair of aortic 
stenosis can be done with a minimum of risk 
and good results, but so far no satisfactory 
procedure for reconstruction of the insufh- 
cient aortic or mitral valve has been devised. 
In uncomplicated cases of mitral stenosis 
the preferred approach is still the closed 
heart technique with finger fracture because 
of the minimum of risk and satisfactory 
results achieved. 

Of greater importance as far as the num- 
ber of patients involved are the problems 
of hypertension, coronary heart disease and 
peripheral vascular disease. The entire pic- 
ture of hypertension has changed consid- 
erably in the past fifteen years. Although 
the vast majority of hypertensive individuals 
seem still to lie in the group of so-called 
“essential hypertension” more and more 
cases of secondary hypertension, particu- 
larly the humoral forms secondary to pheo- 
chromocytoma, primarily aldosterone se- 
creting adrenal tumors and unilateral renal 
vascular disease, are coming to our atten- 
tion. These causes, even though relatively 
few in number, constitute curable forms of 
hypertension and deserve consideration in 
every patient. More important though, 
these cases have stimulated interest in find- 
ing other forms of humoral hypertension 
and when other pressor substances are iden- 
tified and methods of antagonizing them are 
discovered more cases will fall into the so- 
called curable group. 

At the present time we have a number 
of drugs which have proven effective in the 
therapy of the majority of individuals with 
essential hypertension. These include the 
rauwolfia derivatives, hydralazine and a 
variety of ganglionic blocking agents, and 
more recently chlorothiazide. In spite of 
their effectiveness we should recognize they 
do not constitute a cure but only suppress 
the symptom of a basic disease process. In- 
variably discontinuation of the drug will 
allow the blood pressure to rise again to 
hypertensive levels. The use of these drugs 
has materially reduced the need for surgical 
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sympathectomy and it is only after an ade- 
quate trial of drug and diet therapy that 
such a procedure is recommended for the 
severely hypertensive patient. 

Coronary heart disease now constitutes 
our number one problem and it is well 
known that it is the major cause of death 
in the United States at the present time. 
Since Bloors’ discovery of cholesterol in 
1916 there has been recognized a relation- 
ship between the ievel of serum cholesterol 
and the occurrence of coronary heart dis- 
ease. Certain clinical states, particularly 
familial hypercholesteremia, have demon- 
strated this relationship and have provided 
a fruitful field for study. In addition we 
have become aware of the effect of high 


intake of animal fat on the level of serum 


cholesterol and the studies demonstrating a 


_high incidence of coronary disease in popu- 


lations who maintain a high saturated fat 
intake cannot be ignored. Yet the impor- 
tance of diet and abnormalities in lipid 
metabolism as etiologic factors in the oc- 
currence of coronary heart disease are not 
clearly defined and certainly the factors of 
hereditary, stress and constitutional make- 
up play some part. 

Undoubtedly the introduction of antico- 
agulant drugs and pressor agents have re- 
duced the mortality of the complications of 
coronary heart disease, but in general our 
therapy is still confined to supportive meas- 
ures, diet, alterations in weight and various 
vasodilating agents. In the vast majority 
of the individuals such therapy offers symp- 
tomatic improvement, but we have no meas- 
ures which unequivocally reverse the basic 
disease process. Surgical procedures designed 
to improve the blood flow to the myocar- 
dium are of doubtful value and recent at- 
tempts at a direct surgical attack on the 
involved coronary vessels have ended in a 
prohibitive number of failures. 

The thrombo-embolic diseases and degen- 
erative diseases involving the larger blood 
vessels, particularly the aorta, are amenable 
to a wide variety of surgical techniques and 
a large number of individuals have been res- 
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cued from premature death or disability by 
the application of embolectomy, thrombo- 
endarterectomy and _ resectional surgery 
combined with the use of homografts or 
prosthetic vessel grafts. The individual un- 
fortunate enough to have diffuse peripheral 
vascular disease or embolic disease involving 
the medium sized vessels is still faced with 
the prospect of life long disability or loss 
of a limb. The field of thrombolytic ther- 
apy is a new and promising one in the man- 
agement of coronary, cerebral or peripheral 
thrombo-embolic disease, but as yet the 
value and safety of a variety of thromboly- 
tic substances are not established. 


Periodic Breast 


Periodic x-ray examinations for the de- 


tection of breast cancer in its early, curable 
stage have been recommended by three Phil- 
adelphia physicians. 


In order to achieve a high cure-rate, 
breast cancer must be diagnosed and treated 
before it spreads to other parts of the body, 
Drs. J. Gershon-Cohen, M. B. Hermel and 
S. M. Berger said in a recent Journal of the 
American Medical Association. 

X-rays can detect breast cancers which 
cannot be felt and also can pinpoint their 
exact location. 

‘In a study of 1,312 women, free of breast 
symptoms, who were x-rayed at six-month 
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In summary diseases of the heart and cir- 
culation constitute the leading health prob- 
lem of our day. Our knowledge of the basic 
causes and methods of prevention or treat- 
ment is still lacking, but progress is being 
made and important clues which require 
vigorous investigation are present. Our 
hopes for the future are high and with the 
increasing number of investigators and re- 
search facilities available we hope the prog- 
ress over the next decade will be infinitely 
greater than any decade in the past. 


Duke University School of Medicine 
Durham, North Carolina 


X-rays Urged 


intervals over a period of five years, the 
authors found 23 cancers—an incidence of 
17.5 cases per 1,000. The majority, 12 cases, 
occurred in women between the ages of 41 
and 50. Probably the most important find- 
ing was that in 70 per cent of the cancers, 
the disease had not spread to other parts of 
the body. The study indicates that delayed 
diagnosis and treatment of breast tumors 
can be avoided by periodic x-ray examina- 
tions of women over 40. 

“We believe this method of tumor screen- 
ing could break the stalemate in attempts 
to improve the morbidity and mortality 
rates in this important category of cancer 
in women.” 


; 
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An Unusual Small Arms Simulator 


in a Rocket Propellant Accident 


A fatal accident in a rocket pro- 


pellant plant is reported. 


N APRIL 5, 1960, an accidental deto- 

nation occurred in a rocket propel- 
lant production room of a private industrial 
research facility located in Northern Vir- 
ginia. An employee was killed as a result 
of the explosion and the local medical ex- 
aminer requested the State-designated pa- 
thologist at Arlington Community Hospital, 
Arlington, Virginia, to perform the autopsy 
examination and determine the cause of 
death. Members of the Military Environ- 
mental Pathology Division of the Armed 
Forces Institute of Pathology were per- 
mitted to cooperate in the investigation of 
the source of the explosion at the scene of 
the accident. 

The casualty in this explosion was an 
eighteen year old white male who was dead 
on arrival at the hospital. The body length 
was 66 inches, weight 165 lbs., and the 
general body habitus was that of a heavy 
mesomorphic type. The latter findings are 
of interest in view of certain autopsy find- 


Enos, WituiaM F., M.D., Designated Pathologist, 
Office of Chief Medical Examiner, Commonwealth 
of Virginia, Arlington Community Hospital, Ar- 
lington, Virginia. 

Beyer, James C., Mayor, M.C., U.S.A. and 
Hoimes, Rospert H., Coroner, M.C., U.S.A., 
Armed Forces Institute of Pathology, Washington, 
D.C. 

Mann, Georrrey T., M.D., Chief Medical Exam- 
iner, Commonwealth of Virginia, Richmond, Vir- 
ginia. 
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ings which will be discussed later. The only 
evidence of trauma was a_ penetrating 
wound having its entrance along the lateral 
aspect of the right nostril (Fig. 1). It was 


Fig. 1. Entrance wound on right side of nose. 


roughly triangular in shape and measured 
1.8 cm. along the base and 2.54 cm. along 
each side. An abrasion across the tip of the 
nose measured 2.54 cm. in length and 0.8 
cm. in width and communicated with the 
wound of entrance. The right lower eyelid 
was ecchymotic. Probing of the wound 
track indicated that the direction of the 
track was upward and backward. X-ray 
examination of the head revealed a large, 
boltlike foreign body in the right occipital 
region of the brain and skull (Fig. 2). 
Dissection of the wound track revealed 
an irregularly outlined defect measuring 1.5 
cm. in diameter extending through the right 
maxilla and sphenoid to enter through the 
anterior portion of the right middle cranial 
fossa (Fig. 3). Laceration of the right 
cavernous sinus was present near the point 
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of entry of the track into the middle cranial 
fossa. The wound track entered the frontal 
pole of the right cerebral hemisphere and 
traversed the cerebrum to exit above the 


Fig. 3. Entrance wound into right middle cranial fossa. 


Fig. +A. Bolt protruding from occipital lobe of brain. 
A. posterior view 
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right occipital pole. A curved fracture line 
measuring 3 cm. in length was present in 
the right occipital bone, and a metal bolt 
was located with its head extending through 
the external table of the occipital bone (Fig. 
4, A and B). The bolt measured 3 inches 
in length and 3/8 inches in diameter. The 


4B. lateral view 


major portion of the bolt was present in the 
wound track of the brain (Fig. 5). Each 
lung weighed approximately 520 gm. with 


Fig. 5. Sagittal section of right cerebral hemisphere 
with bolt in place. 
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Fig. 2. X-ray of head showing “missile” (bolt). > 
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numerous subpleural hemorrhages resulting 
from the aspiration of blood (Fig. 6). The 
coronary arteries of the heart were involved 
in a rather severe atherosclerotic process, 
considering the age (18 years old) of the 
decedent’, with yellow plaques in the left 


Fig. 6. Left lung showing aspiration of blood. 


anterior descending artery causing up to 60 
per cent luminal narrowing. Some correla- 
tion might be made between the latter find- 
ings and the height, weight and body build 
of the individual. 

Following the autopsy it became neces- 
sary to visit the scene of the accident and 
correlate the anatomic findings with the 
investigation being conducted by the safety 
representatives of the involved facility. The 
casualty and another workman had been 
engaged in one of the molding procedures 
of the rocket propellant in a semi-isolated 
concrete block production room. The pro- 
pellant was cast in a long cylindrical mold, 
approximately three inches in diameter, 
which had a detachable base cap at one end. 
Union of the mold proper to the base cap 
was secured by means of four bolts which 
screwed into blind tap holes in the base cap. 
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The companion workman had left the pro- 
duction room just prior to the detonation, 
and he stated that the casualty had just 
commenced the re-assembly of the mold 
when he was last seen. Toluene had been 
used to swab the interior of the mold fol- 
lowing the last casting, but it was generally 
known that some degree of propellant con- 
tamination might persist in accessory struc- 
tures, such as the tap holes and bolts. 

A noise which had the characteristics of 
a “distant rifle shot” was next heard by sev- 
eral employees working in the area sur- 
rounding the production room, but no 
localization of the disturbance could be 
made. Approximately five minutes later one 
of the men then entered the production 
room in search of some tools and found the 
casualty lying against the wall, three feet 
from his work bench, unconscious and 
bleeding profusely from the nose and mouth. 
A wound was also apparent adjacent to the 
right side of the nose. Medical aid was solic- 
ited from a hospital approximately nine 
miles away, but the man was DOA at the 
hospital. His survival time was estimated 
at 20 to 25 minutes. 

Examination of the mold which the cas- 
ualty had been assembling revealed that 
three of the bolts were in place in the base 
cap, but the fourth bolt was missing and 
could not be located. Positive identification 
was made of the bolt removed from the 
brain of the casualty. Realization of the 
problem resulted in steam cleaning of the 
involved mold prior to its examination by 
the investigating team. Propellant contam- 
ination was definitely confirmed prior to the 
steaming procedure. 

Reconstruction of the circumstances sur- 
rounding the accident revealed that the 
casualty was last observed standing at a 
waist-high work bench, leaning over the 
mold and beginning to screw the bolts into 
the tap holes in the base cap. Apparently 
no untoward reaction occurred during the 
securing of three of the bolts, but the fatal 
detonation had occurred with the insertion 
of the fourth bolt. Frictional heat had in- 


VircInia Mepicat MONTHLY 


in = 
4 tre a 
be 


itiated the residual propellant in the threads 
of the bolt and/or the tap hole. With the 
rapid build-up of a high pressure in the 
confined chamber below the end of the bolt, 
the threads functioned as a gas check seat 
until their tensile strength was exceeded, 
and the bolt was propelled from the tap hole 
like a bullet from a pistol. The posture of 
the casualty over the base cap permitted 
the entrance of the bolt into his face. 
The propellant involved in this accident 
consists of a resin, a plasticizer, an oxidizer, 
aluminum flakes and British detergent. 
Detonation can be initiated by heat or fric- 
tion and no exogenous oxygen is required. 
This was the first major accident sustained 
at this manufacturing facility since its 
opening in 1953. Large amounts of the pro- 
pellant had been produced since it was 
extensively used in several standard opera- 
tional surface-to-air missile systems. 
Following completion of the medical and 
safety investigations, corrective procedures 
were immediately instituted, with a redesign 


of the base cap of the molds to eliminate 
the blind tap holes. Preventive measures 
were also established to reduce the contam- 
ination of the mold during casting and to 
insure adequate cleansing prior to its re- 
assembly. 

The authors” previous observations on the 
estimation of survival time by microscopic 
examination of the spleen, liver and adrenal 
glands were confirmed with this case. The 
number of eosinophilic leucocytes per high 
power field of the spleen was compatible 
with the survival time as furnished by the 
eye witnesses. 

The causative agent and the mechanism 
of death in the case of an 18 year old white 
male employed in a rocket propellant re- 
search facility is discussed in detail. 
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Fracture Danger in Karate 


The study of karate, a system of self- 
defense relying on the effective use of arm 
and body, should be undertaken only with 
a skilled, reputable instructor, according to 
a consultant for the Journal of the Ameri- 
can Medical Association. 

“The danger of fracture of a finger or 
metacarpal (hand) bone, whether occurring 
in a misdirected swipe of the [hand] or by 
overly enthusiastic pounding, is a real one,” 
Dr. Alexius Rachun wrote in a recent issue 
of the Journal. 

In order to achieve proficiency in karate, 
it is necessary for the student to devote sev- 
eral years to a study which involves not only 
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practice in the execution of skillful striking 
maneuvers of the hands and feet and other 
parts of the body, but, in addition, the strik- 
ing edges and surfaces of these parts must 
be toughened and enlarged by repeatedly 
hitting them against progressively harder 
objects. 

It is important to recognize that the 
hands and feet of a karate expert are dan- 
gerous weapons, and, for this reason, only 
responsible, emotionally stable students 
should undertake the study. 


Karate also is a physical art and sport 
with contest rules devised for competition. 


: 


Embolectomy 


Occiusion of the superior mesen- 


teric artery by an embolus can be 
treated successfully only when 
the diagnosis is suspected early 
and embolectomy performed 


promptly. 


HE OCCURRENCE of superior mes- 

enteric artery obstruction due to an 
embolus is not rare. In the past, it has been 
uniformly fatal, resulting in complete in- 
farction of the superior mesenteric arterial 
distribution and resultant small bowel ne- 
crosis. A diagnosis of small bowel infarction 
due to superior mesenteric artery obstruc- 
tion has historically meant either death by 
perforation and peritonitis, or death or 
debilitation due to destruction of small 
bowel with nutritional deficiency incom- 
patible with life even if resection of the 
small bowel were successful. 

The removal of the offending obstruction 
or embolus from the superior mesenteric 
vessel was for some reason unsuccessful un- 
til 1957 when Shaw and Rutledge first 
reported a successful case.’ It has become 
increasingly apparent since that time with 
the advent of surgical techniques for han- 
dling smaller blood vessels, the develop- 
ment of atraumatic vascular clamps and the 
knowledge of endarterectomy techniques, 
that superior mesenteric embolectomy is a 
feasible procedure providing early diagnosis 
is established. The importance of the early 
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diagnosis cannot be over-emphasized here 
for it seems obvious that the small embolus 
will become propagated as a larger thrombus 
into the distal superior mesenteric arcades 
which will be impossible to remove at a 
later date. For this reason, the so-called 
“conservative approach” is in reality the 
dangerous approach. A pragmatic refusal 
to admit the possibility of mesenteric ob- 
struction has prevented more successes in 
this condition during the past several years. 

Conservatism here would be an early ex- 
ploration attempting mesenteric embolec- 
tomy rather than waiting, repeating the 
laboratory work and watching the patient 
become progressively worse with massive 
necrosis of the small intestine. 


Diagnosis 


The syndrome of superior mesenteric ar- 
tery occlusion which comes on slowly is 
due to atheroscleromatous thickening of 
that vessel and is relatively well known. A 
diagnosis of this condition is usually diff- 
cult to establish except by inference but 
does consist of diffuse abdominal pain fol- 
lowing eating—in theory simulating the 
ischemia of claudication following exercise. 

The sudden, severe, shocking pain of a 
superior mesenteric artery embolus is in 
sharp contrast to this more gradual occlu- 
sion. These patients are usually in their 
fifth or sixth decade of life, usually have a 
history of cardiac arrhythmia especially 
auricular fibrillation, and present with sud- 
den severe diffuse shock-like abdominal pain. 
The differential diagnosis includes perfo- 
rated peptic ulcer and pancreatitis and is 
sometimes difficult. However, once the sus- 
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picion of superior mesenteric artery embolus 
has been raised it is the surgeon’s obligation 
to perform an exploratory laparotomy in an 
attempt to dislodge the embolus if one 
exists. 

The lag between specific diagnosis and 
surgical removal of the embolus may mean 
the difference between survival or failure. 

Four cases of successful superior mesen- 
teric artery embolectomy have been re- 
ported to date* and this paper adds a fifth 
successful result to this series. 


Fig. 1—Diagram I illustrates the midline abdominal in- 
cision with retraction of the small bowel inferiorly and 
the transverse colon superiorly to demonstrate the root 
of the mesentery. Palpation of the aorta through the 
root of the mesentery and opening of this mesentery 
allows good visualization and palpation of the superior 
mesenteric artery. 


Case Report 


A 65 year old white male was admitted 
to the hospital on 4/4/60 with acute onset 
of abdominal pain, generalized in nature, 
somewhat worse in the right upper quad- 
rant. The pain was excruciating. When 
first seen the patient had grunting respira- 
tions, and presented the facies of a patient 
with a perforated duodenal ulcer. 

Laboratory work revealed a blood count 
of 16,000 with a normal differential. 

X-ray revealed no free air under the 
diaphragms and the lung fields were clear. 

The patient had known auricular fibrilla- 
tion for some time with one or two previous 
episodes of numbness in the fingers sugges- 
tive of small arterial emboli in the digital 
vessels of the hand. 
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The patient had never been given anti- 
coagulants, but was on maintenance digitalis 
consisting of 0.1 mg. Digitoxin per day. 

Because of the possibility of a superior 
mesenteric artery emoblus with small bowel 
ischemia, an emergency exploratory lapa- 
rotomy was done and the entire small bowel 
was seen to be extremely cyanotic and 
aperistaltic. The root of the mesentery was 


Fig. 1I—Demonstrates the root of the mesentery opened 
and identification of the superior mesenteric artery hav- 
ing been performed. Vascular clamps have been placed 
on each side of the embolus in the superior mesenteric 
artery with great care to heparinize the artery both 
proximally and distally to the clamps. The embolus is 
then removed gently using a submucous spatula. 


Fig. I1I—This represents the superior mesenteric artery 
closed with atraumatic continuous fine arterial silk. A 
successful embolectomy and closure will immediately 
be apparent by return of color and peristalsis to the 
bowel. 
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opened and the pulsation in the superior 
mesenteric artery just at the take-off from 
the aorta was palpated. There was an ob- 
vious embolus lodged in this region and after 
the application of vascular clamps and a 
longitudinal incision in the artery, the em- 
bolus was removed and the distal and prox- 
imal vessels heparinized. The vessel was 
then closed using continuous atraumatic fine 
silk, the vascular clamps were removed and 
excellent pulsations were immediately pres- 
ent in the distal arcades. The entire small 
bowel suddenly became quite pink with a 
rush of peristalsis throughout. Because of 
the presence of gallstones a cholecystectomy 
was performed at this time. The patient 
recovered from surgery without difficulty, 
remained well for approximately one year 
postoperative, but recently expired from 
congestive cardiac failure. 


Discussion 


With the realization that a superior mes- 
enteric embolus may be present it is the 
physician’s obligation to advise emergency 
laparotomy in order to ascertain this fact. 


Generalized abdominal pain, elevated white 
count, absence of free air under the dia- 
phragm, and a helpful history of auricular 
fibrillation makes the diagnosis strongly 
suspected. 


If there is a delay between the moment 
of diagnosis and surgery this increases the 
possibility of propagation of the embolus 
into the mesenteric arcades. Embolectomy 
would then be impossible and small bowel 
resection mandatory. It is possible with 
early diagnosis to perform an embolectomy 
without technical difficulty and this case 
emphasizes the ease and the gratifying re- 
sults which can be obtained. 
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Results of M.D. Physicals 


Results of the physical examinations given 
1,900 physicians during the annual meeting 
of the American Medical Association in New 
York City last month have been announced. 

Electrocardiograms revealed heart abnor- 
malities in 17.7 per cent of 1,945 physicians, 
according to Dr. Charles E. McArthur, 
Olympia, Wash., chairman of the A.M.A. 
Committee on Annual Physical Examina- 
tions for Physicians. 

Dr. McArthur said he was impressed with 
the consistency of the data during the seven 
years the M.D. physicals have been given at 


A.M.A. annual meetings. Despite the fact 
that each year there is a different group of 
examinees and different consultants, the 
normal electrocardiograms have been close 
to 80 per cent each year. 
Chest x-rays of 1,900 physicians showed: 
—Suspected tuberculosis in 5.3 per cent. 


—Other lung abnormalities in 6.1 per 
cent. 


—Cardiovascular abnormalities in 6.7 per 
cent. 


—Other conditions in 6.7 per cent. 
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THE ANNUAL MEETING 


A CRUCIAL YEAR: The 1961 Annual Meeting takes place during crucial and try- 


ing times. The medical profession, striving to stave off a vicious onslaught by the pro- 


ponents of socialized medicine, finds itself caught up in tensions and troubles which 
plague every part of the world. The Socialist Bloc seems to thrive and make its greatest 
gains during periods of turmoil and unrest, and the battle currently being waged by the 
profession is indeed a battle to preserve the freedoms of all professions and all people 
everywhere. This is why the 1961 Annual Meeting could well be the most important 
in the history of The Medical Society of Virginia. 


HOUSE OF DELEGATES: A number of important matters are on tap for considera- 
tion and possible action by the House. Some 140 delegates, representing 48 component 
societies, will very probably hear demands that the Society seek such enabling legisla- 
tion by the General Assembly as is necessary for implementation of Kerr-Mills in Vir- 


ginia. It should be emphasized that successful implementation of the provisions of the 
Kerr-Mills bill represents the best, and perhaps the only, answer to those who would 
tie medical care of the aged to the Social Security system. Other items to be consid- 
ered might well include future admissions at Catawba, traffic regulations for ambu- 
lance drivers, proposed legislation to permit medical corporations for the purpose of ob- 
taining tax and pension benefits, etc. 


GUEST SPEAKERS: Dr. Leonard Larson, President of the American Medical Associ- 
ation and Dr. Walter Barton, President of the American Psychiatric Association, will 
head an impressive array of guest speakers. Making the trip with Dr. Larson from Chi- 
cago will be Dr. Ernest B. Howard, Assistant Executive Vice-President of AMA and 
Dr. Walter Wiggins, Secretary of the AMA Council on Medical Education. Dr. How- 
ard deserves much of the credit for medicine’s successful stand against the Forand Bill 
last year and is one of the profession’s most effective battlers against the King Bill. 


Other well known guests from out of State will be Dr. Sol Katz, Washington, Dr. John 
Willis Hurst, Atlanta, and Dr. Henry T. Bahnson, Baltimore. 


SPECIAL EVENTS: Fourteen specialty societies will sponsor breakfasts or luncheons 
during the Annual Meeting. Be sure to check that section of the preliminary program 
which lists these various functions. Three alumni groups—University of Virginia, Med- 
ical College of Virginia and Duke University—will hold cocktail parties and banquets 
on Monday evening at the John Marshall. 
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ENTERTAINMENT: The magic name of Lester Lanin will bring joy to the hearts of 
all dancing enthusiasts. The band with the well known “Lanin” beat will entertain in 
the Virginia Room on Tuesday night immediately following the annual banquet. The 
famous recording artist is one of the “big names” in music circles today and his albums 
are listed among the best sellers. Lanin’s musician’s adhere to a strict set of negatives; 
no drinking on engagements, no smoking in the ballroom, no sheet music on the stand, 
no rock ’n roll numbers, no hit songs except from Broadway shows, no instrument cases 
in sight and, for the most part, no vocalists. 


Continuous music is a Lanin trademark, the band playing without let-up from 9:00 
P.M. to 1:00 A.M. The musicians take their breaks in a rotation system with Lanin him- 
self replacing the drummer or the pianist. 


REPORTS: This issue of the Monthly contains twenty-six reports describing many of 
the Society’s activities during the past twelve months. Here, in one special section, is 
“must” reading for every physician. Special attention is called to the report of the Ex- 
ecutive Secretary-Treasurer which spells out in some detail just what various segments of 
the Society have been doing in the field of national legislation. 


EXHIBITS: The scientific and technical exhibits seem to be getting better all the 
time. This year, the scientific exhibit will be unusually large and interesting. It will 
offer the widest variety of exhibits ever presented at an Annual Meeting of the Society. 
In addition to an impressive group of purely scientific exhibits, there will be a colorful 
display on Indian life in Southwestern Virginia, a pictorial review of the Confederate 
Medical Exhibit (this exhibit is a feature of the Civil War Centennial observance and 
can be seen at the Richmond Academy of Medicine, 1200 East Clay Street) and a dis- 
play of stamps tracing the history of medicine. These exhibits will be located in the 
George Wythe and Patrick Henry Rooms on the mezzanine of the John Marshall. All 
scientific sessions will be held immediately adjacent to the exhibit—in the Jackson Room. 


Technical exhibits will fill the main lobby and the Marshall Room. Seldom have they 


been more conveniently located. 


NEWS SPECIAL 
HEARINGS ON KING BILL: Dr. Harry C. Bates, Jr., Arlington, a past president of 


the Society and vice-chairman of its Committee on National Legislation, was among 


those testifying against H.R. 422 during recent hearings conducted by the House Ways 
and Means Committee. 
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Public Health.... 


Influenza 


Although influenza was recognized and 
described in ancient times, the cause of the 
disease was not known until 1933 when 
Smith, Andrews and Laidlaw reported the 
finding of Influenza Virus A. They recov- 
ered the virus from throat-washings of pa- 
tients and showed that antibodies against 
the virus developed during convalescence 
from the disease. Their findings were con- 
firmed and extended by workers in various 
parts of the world. 

In 1940, Francis and Magill independent- 
ly recovered influenza B virus from throat- 
washings of a patient. These workers ob- 
tained evidence that specific antibodies 
against these viruses developed during con- 
valescence. 
~ It is generally accepted that influenza A 
virus is responsible for one etiologic type of 
influenza, influenza B virus for another, and 
influenza C virus for a third. Patients with 
one of these viruses do not develop antibodies 
against either of the others. 

Each of the two established types, in- 
fluenza A virus and influenza B virus, is 
represented by a number of different strains 
which are similar in many respects but differ 
as regards certain properties. There is evi- 
dence that the virus particles of certain B 
strains are slightly larger than those of cer- 
tain A strains. Both influenza A and in- 
fluenza B viruses show a great capacity to 
undergo variation. 

Either type of virus may be obtained from 
throat-washings of infected individuals. The 
Virus is present in the upper respiratory tract 
of patients during the first five days of ill- 
ness, occasionally until the seventh day after 
onset. 

Infection with influenza viruses is very 
common. In the temperate zone epidemics 
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tend to develop during the winter months; 
in the north temperate zone they may occur 
from late November to the end of March. 
However, an epidemic may develop at any 
time of the year. Numerous localized epi- 
demics may occur in different geographic 
areas almost simultaneously. Epidemics of 
influenza A have shown a tendency to occur 
at intervals of two years, occasionally three 
years. Outbreaks of influenza B virus have 
been less frequent and less extensive and the 
interval between epidemics has varied from 
four to five years. Concurrent infection 
with influenza A and B viruses has been 
observed. 

The diagnosis of influenza is not difficult 
during epidemics. Sporadic cases occur in 
the absence of epidemics and are difficult to 
diagnose clinically. There is usually an 
abrupt onset with chills or chilly sensations. 
Nausea and vomiting may occur. The skin, 
especially the face, may appear flushed. The 
conjunctivae may be injected and sometimes 
there is increased lacrimation. The usual 
maximum temperature is from 101° to 103° 
F and may range from 100° to 105° F. It is 
usually highest on the first day and persists 
for two to three days; it may last from one 
to six days. Anorexia, headache, lassitude, 
malaise, and muscular pains or aches are 
usually present. The nasal mucosa is usually 
somewhat injected. The faucial pillars, soft 
palate, and posterier pharyngeal wall may be 
injected. The lungs are usually clear but 
fine, moist rales may be heard over the lower 
lobes posteriorly. Constitutional symptoms 
are more prominent than symptoms refera- 
ble to the respiratory tract. Sneezing, nasal 
irritation and discharge, irritation of the 
naso-pharynx, larynx, or trachea may occur. 
There may be hoarseness. Coughing is com- 
mon but usually it does not produce sputum. 
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Prostration of varying degrees is usually 
present. Subclinical or inapparent infections 
are common during epidemics. There are 
mild infections that present symptoms 
similar to those of the common cold. Severe 
infections are rare but may be associated 
with pneumonia due to secondary bacterial 
infection. 

Infection with influenza A virus generally 
presents somewhat more definite symptoms 
than infection with influenza B virus. How- 
ever, there is no clinical evidence that 
distinguishes one infection from the other. 
Recovery and identification of the virus 
from the respiratory tract and demon- 
stration of a specific and significant anti- 
body response against the virus are the 
means whereby determination of the virus 
causing the infection is made. Virus may 
be recovered most readily from throat- 
washings obtained during the acute phase 
of illness. Antibody response may be shown 
by comparing the hemagglutination-in- 
hibition titers of two blood serum speci- 
mens from the patient: the first should be 
obtained during the first five days after 
onset and the second specimen should be 
taken during the second or third week after 
onset. A fourfold or greater increase in anti- 
body titer is considered to be significant. In 
persons who have not recently been inocu- 
lated with influenza vaccine, such response 
is indicative of infection with the serologic 
type of virus that was used in the test. 

There is no specific treatment for in- 
fluenza. Symptomatic and supportive treat- 
ment is usually employed. The sulfonamide 
drugs do not give beneficial results or relief 
from symptoms. Antibiotics have not 
proved to be effective. The use of influenza 
vaccine would tend to increase the symp- 
toms if administered to patients with the 
illness. 

The use of vaccine as a control measure 
is highly regarded. It has been shown that 
during epidemics of influenza incidence of 
the disease is greatly lower in vaccinated 
than in unvaccinated persons. However, to 
be effective the vaccine must contain the 
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type of influenza virus that is prevailing. 
For this reason, polyvalent influenza vaccine 
containing inactivated viruses of both types 
A and B influenza virus and more than one 
strain of each of these is usually adminis- 
tered. The duration of increased resistance 
has not been definitely established. Vacci- 
nated persons can and do contract influenza 
but are less likely to do so when the interval 
between vaccination and exposure is not too 
long. There is usually some protection one 
week after vaccination; there is more during 
the next month or two. Following this period 
there is gradual fall in protection. Estimates 
as to protection vary from two to twelve 
months; it is generally thought that it pro- 
duces reduced susceptibility for only a few 
months. As with all vaccines, there is varia- 
tion in individual response. 

In the fall of 1957 and the spring of 1958, 
an extensive epidemic of influenza occurred 
in the United States as well as in the rest of 
the world. This was caused by a new strain 
of influenza A virus and was given the 
name of Az or “Asian” influenza. During 
the first three months of 1960, another epi- 
demic of influenza due to this type occurred 
in the United States. In both epidemics 
there was increased mortality noted among 
the aged and the chronically ill. Having 
observed this, as a protective measure the 
Public Health Service Advisory Committee 
on Influenza Research strongly recom- 
mended the annual immunization against 
influenza of persons at high risk of death 
from this disease. The groups included are 
the very young and the very old and those 
suffering from chronic debilitating diseases 
such as diabetes, nephritis, tuberculosis, etc. 

Internationally, there was a major out- 
break due to Influenza Ae virus in Great 
Britain during January, February and 
March 1961. In January and February of 
this year a major epidemic due to influenza 
B virus occurred in Japan. Reports of out- 
breaks of influenza or influenza-like disease 
of varying extent were reported from Nor- 
way, American Samoa, and Canada. There 
have been reports of the limited occurrence 
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of influenza or influenza-like disease in the 
United States during 1961. 

Since control measures can be applied only 
in prevention through vaccination, it is urged 
that all physicians carry on a continuing 
program to encourage influenza vaccination 
of their patients who are in the high risk 
groups or for whom an attack of this illness 
would be a hardship. They are also urged, 
in reporting cases of influenza, to avoid such 
vague terms as “colds”, “flu”, “sinus in- 
fections”, “virus”. In sporadic cases it would 
be well to send throat-washings taken in the 
acute phase and paired blood sera taken in 
the acute and convalescent phases for labora- 
tory diagnosis. In epidemics it is important 
to send such specimens from a few patients 
to determine the type and strain of influenza 


virus that is the etiologic basis for t he 
epidemic. 

The vaccine should be started in Septem- 
ber or early October to afford protection 
during the approaching influenza season. 
For those who have not been immunized 
previously, two doses should be administered, 
the second to follow the first at an interval 
of a month. For those individuals who have 
had the vaccine before, a single dose may 
suffice to boost the immunity. If there is any 
question, it would be best to give the two 
doses. 
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MONTHLY REPORT OF BUREAU OF COMMUNICABLE 
DIseEAsE CONTROL 


Brucellosis 

Diphtheria 
Hepatitis (Infectious) 
Measles 
Meningococcal Infections 
Aseptic Meningitis 
Poliomyelitis 
Rabies (In Animals) 
Rocky Mt. Spotted Fever 
Streptococcal Infections 
Tularemia 

Typhoid 
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Cancer Trends.... 


Virginia Cancer Coordinating 
Committee 


The Virginia Cancer Coordinating Com- 
mittee was organized on June 28th. Dr. 
John R. Kight of Norfolk was elected 
Chairman, and Bernard W. Woodahl, 
Executive Director of the American Cancer 
Society, Virginia Division, was elected Sec- 
retary. The Committee, which is composed 
of representatives of The Medical Society of 
Virginia, the State Department of Health, 
the Virginia State Dental Association, and 
the American Cancer Society, was formed 
for the purpose of coordination of cancer 
control activities within the State. It will 
meet regularly to review the activities of 
the different agencies concerned with cancer 
control. Its areas of interest will include 
lay education, professional education, diag- 
nosis and treatment of cancer, statistics, and 
research. Some programs that the Com- 
mittee expects to be concerned with in the 
immediate future are the statewide Cancer 
Registry, the operation of tumor clinics, 
and the terminal care of cancer patients. 

In addition to Dr. Kight, The Medical 
Society of Virginia will be represented by 
Dr. Alfred P. Jones of Roanoke, Dr. Herbert 
C. Jones of Charlottesville, and Robert I. 
Howard, Executive Secretary. The State De- 
partment of Health is being represented by 
Dr. Mack I. Shanholtz, Commissioner; Dr. 
W. R. Southward, Director, Bureau of 
Chronic Disease Control; and J. Robert 
Anderson, Director, Bureau of Health Edu- 
cation. The Virginia State Dental Associa- 
tion is being represented by Dr. E. H. Eskey 
of Norfolk and Dr. William T. McAfee of 
Roanoke. The American Cancer Society is 
being represented by Dr. John D. Adams of 
Clifton Forge; Dr. George Cooper, Jr. of 
Charlottesville; and Mr. Woodahl. In ad- 


dition to the regular members, a representa- 
tive of each Medical School and the Medical 
College of Virginia School of Dentistry will 
be invited to attend each meeting. 


Workshop 


The Virginia Division of the American 
Cancer Society, in cooperation with the 
University of Virginia, is sponsoring a two- 
day workshop on Cancer Chemotherapy this 
Fall. It will be held at the University Medi- 
cal School in Charlottesville on Friday and 
Saturday, November 17 and 18. 

Among the program participants will be 
Dr. David A. Karnosky of the Sloan-Ketter- 
ing Institute for Cancer Research; Dr. 
Arnold D. Welch, Yale School of Medicine; 
Dr. Robert F. Ryan, Tulane University 
School of Medicine; Dr. T. Crandall Alford, 
George Washington University School of 
Medicine; Dr. David M. Hume, Medical 
College of Virginia; and Dr. Stephen G. 
Economou, University of Illinois. 

The meeting will consist of formal lec- 
tures, seminars, and demonstrations of treat- 
ment techniques using chemotherapeutic 
agents. Social activities will include a re- 
ception and dinner on the evening of 
November 17. 

The only cost to participants will be a 
nominal registration fee to cover the social 
hour and dinner. All practicing physicians 
are invited to attend this workshop. Insofar 
as possible, those attending will be required 
to register and make payment of the regis- 
tration fee in advance. 

Inquiries about the workshop may be 
addressed to the Planning Committee, 
Workshop on Cancer Chemotherapy, 
American Cancer Society, Virginia Division, 
303 West Franklin Street, Richmond 20, 
Virginia. 
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Mental Health .... 


The General Practice of Psychiatry in a 
Semi-Rural Area 


This paper is necessarily a somewhat anec- 
dotal account of almost a decade of experi- 
ence in the practice of general psychiatry 
in a semi-rural area, geographically isolated 
from any large city or medical center. It is 
hoped this will give some insight into and 
understanding of the factors involved in 
choosing such a locale for practice and of 
the problems that must be met. 

The term “General Practice Of Psychia- 
try” is used since it is literally descriptive 
of the function of the psychiatrist in such 
a “catch-as-catch-can” style of practice. 
Such an approach is dictated by the variety 
of psychiatric problems encountered as well 
as by the remoteness from highly specialized 
psychiatric facilities. There is little room 
to indulge personal bias for either of the 
current extremes of theory or, at least the 
application of such. One must be able and 
willing to apply or modify to the individ- 
ual patient the form of treatment most 
appropriate. The “Johnny-one-noter” who 
demands that everyone dance to the same 
tune soon finds himself without an audience. 
The general practice of psychiatry de- 
mands that one be ready and willing to 
use electroshock therapy when needed, 
psychotherapy as indicated, and to resort 
to committal when necessary. On occasion, 
one may have to compromise. That is, faced 
with the problem of an emotionally dis- 
turbed child but feeling inadequate to the 
psychotherapy of children, one may treat 
the disturbed mother with the hope that the 
child will respond indirectly. 


MarsHALt D. Hocan, Jr., M.D., Bristol, Tennes- 
see. 


Approved for publication by Commissioner, De- 
partment Mental Hygiene and Hospitals. 
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MARSHALL D. HOGAN, Jr., M.D. 


There is a recognized maldistribution of 
physicians in this country manifested by a 
disproportionate concentration in the larger 
metropolitan centers. This situation exists 
strikingly in psychiatry. The result is that 
certain metropolitan areas with large psy- 
chiatric training centers are grossly over- 
staffed while many parts of the country are 
relatively devoid of psychiatric aid. It is 
recognized that there are real, as well as 
somewhat less real, reasons for this current 
disproportion. The psychiatrist in training 
who is interested in the possibilities of pri- 
vate practice is reluctant to break his ties 
of many years’ duration with the university 
medical center and is fearful of establishing 
a practice in professional isolation. The 
compromise solution is to establish a prac- 
tice in proximity to a psychiatric center and 
maintain identification with the university 
as a Visiting, part-time junior staff member. 

The repeated application of this solution 
to economic and personal needs has, through 
the years, resulted in psychiatric supersatu- 
ration in several places. In time, economic 
needs will result in an increasing flow of 
young psychiatrists into the hinterlands. 

There is a widely promulgated and gen- 
erally valid theory that a population of one 
hundred thousand is needed to support one 
psychiatrist in private practice. There are, 
of course, cultural and socio-economic fac- 
tors to be considered in the application of 
this principle to any given locale. Although 
not a necessity, it makes for much easier 
adaptation to, and acceptance by, the com- 
munity if the psychiatrist is thoroughly 
conversant with the customs and mores 
peculiar to the people among whom he is 
to live and work. 


Especially is this true in the practice of 
psychotherapy. Here there may be difficulty 
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in recognizing feelings, or interpreting the 
meanings when recognized. The manifesta- 
tions of feelings and the meaning of the 
specific precipitating cause may be peculiar 
to one particular cultural group. Too wide 
a disparity between the cultural back- 
grounds of the psychiatrist and the patient 
seriously impairs effective communication at 
any level. 

My own community is in the Southern 
Appalachians among those people descrip- 
tively known as Southern Highlanders. Un- 
til relatively recently, this area was largely 
isolated by mountains and poor communi- 
cations. Higher education has not tradi- 
tionally been an aspiration nor easily come 
by. The people are almost obsessively reli- 
gious and markedly fundamental in their 
faith. With the advent of T.V.A. came 
improved communications opening the door 
for a view of and access to the rest of the 
country. World War II brought these peo- 
ple into a state of flux. Exposure to the 
outside world has modified their traditional 
way of life. Industrialization in this area 
now provides them with something other 
than a marginal living from a mountain 
farm. Improved transportation allows them 
to sell their corn by the bushel rather than 
the gallon. Those doing industrial work still 
have a “pied a terre” so that with the “lay- 
off” they simply catch up on their farm 
chores. This is an important factor in main- 
taining a stable local economy. 

My city friends are sometimes curious 
about the Elizabethan English supposedly 
common in this area. It is. The word “ill” 
does not mean “‘sick’’, but means to be ill- 
tempered in my community. A coal miner 
surprised me one day by using conversation- 
ally the word “cuckold” as a verb descrip- 
tive of his intentions toward a neighbor. The 
physician is ordinarily most respectfully re- 
ferred to as “Mr.” rather than as Doctor, 
according to the traditionally English cus- 
tom. 


The Southern mountaineer, generally, is 
poorly educated and suspicious of anyone 
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from outside his own immediate commu- 
nity. He is sensitive and independent, feel- 
ing himself any man’s equal regardless of 
differences and relatively standing. 

One of the most interesting aspects to 
practice in this area is provided by the social 
stability of the people. That is, the oppor- 
tunity of seeing several members of a large 
family group in several generations and then 
being able to follow their progress over a 
period of years. Here one has a ready-at- 
hand sociological study. The theoretical 
concepts of the effects of an emotionally 
disturbed parent on a child can be tested by 
direct observation. 

For example, I may have occasion to see 
a grandmother with an involutional depres- 
sive reaction. Sometime later, I may see one 
of her grown children with an anxiety neu- 
rosis and even later her child with a behavior 
disturbance. This opportunity results not 
only from family stability but also from 
professional isolation in being “the psychia- 
trist” in such an area. 

Regardless of the ethnic and sociological 
problems involved, no economically de- 
pressed area of any size whatever can sup- 
port a psychiatrist or many other specialists 
in private practice. However, a much small- 
er population than the one hundred thou- 
sand mentioned can do so when consisting 
of well paid salary workers, wage earners, 
and farmers above the level of marginal 
living. It is a common misapprehension of 
the layman as well as the psychiatrist in 
training that only the socially sophisticated 
or the relatively wealthy will accept, or can 
afford, private psychiatric care, that is, psy- 
chotherapy. This concept may be true for 
psychoanalysis, but not necessarily for the 
so-called short term, psychoanalytically ori- 
ented psychotherapy. People in pain (anx- 
iety) seek aid from whatever source they 
believe can provide such relief. It is on the 
basis of some reasonable degree of success in 
relieving discomfort that any physician must 
build his practice. 


Since no level of our society escapes its 
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full share of emotional disturbances and 
mental illnesses, one may validly expect a 
proportionate cross section of any commu- 
nity, male or female, young or old, farmer, 
factory hand, or financier, as patients in the 
general practice of psychiatry. If variety is 
indeed the spice of life, there are few dull 
days in this type of practice. It is largely 
done in the office. The day ordinarily be- 
gins early with the usual hospital rounds and 
inpatient treatments, followed by outpatient 
treatment and then, by mid morning, the 
regularly scheduled consultations and treat- 
ment hours. In my own practice, hospital 
consultations have generally proven so fruit- 
less that I actively discourage them. In time, 
one’s medical colleagues accept the routine 
of this way of professional life even though 
they may not fully understand the necessity 
for such order. After an initial period of 
doubt and resistance, the personnel of the 
general hospital will accept psychiatric cases 
as routine. Nothing succeeds in making a 
believer of a sceptical nurse superior as much 
as the dramatic results so often had in elec- 
troshock therapy of agitated depression. I 
have found a large portion of acute psychia- 
tric reactions requiring hospitalization can 
be handled by the general medical service 
of a community hospital. 

Medical insurance coverage is gradually 
being extended in breadth and depth so that 
industrial groups especially are protected for 
psychiatric illnesses not only in the cost of 
hospitalization, but even for a major portion 
of the cost of outpatient psychiatric treat- 
ment. 

An implication in the previously cited 
theoretical need for a population of one 
hundred thousand is that such a population 
be in residence in the city of practice. Of 
course, this is not true. A scattered popula- 
tion of this number on which one draws will 
suffice for the economic needs of the psy- 
chiatrist. However, in order that the psy- 
ciatrist have some social insulation from his 
patients, it would be necessary to have some 
such concentration. The alternatives are 
either to accept some degree of social isola- 
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tion or to hope that, in time, his presence 
will be accepted. Whichever choice is made 
must be determined largely by the personal 
characteristics and needs of the practitioner 
himself, or perhaps more significantly, by 
those of his wife. The Shaman has tradi- 
tionally, and probably of necessity, been ex- 
cluded from, or excluded himself from, 
social relationships. It could be hoped that 
in the practice of an art based on science 
in this day and time one need not resort to 
such methods of promulgating belief in 
magical powers. It is, I believe, a common 
experience of those in psychiatry, more so 
than in any other specialty, that, in a social 
gathering, one can expect to be shunned or 
attacked. Those who know the psychiatrist 
socially, however casually, do not common- 
ly seek out his professional services. Such 
experiences ultimately result in restriction 
of one’s social activities largely to the com- 
pany of other physicians. 

In marriage the first five years are usually 
the most difficult. So will it prove to be in 
the practice of psychiatry in a small town. 
Just as many times lack of understanding 
and the frustrations arising in marriage lead 
to serious consideration of divorce, so is it 
in the general practice of psychiatry. In my 
own Case, a period of enforced separation at 
the request of the military allowed time to 
see in better perspective the advantages and 
disadvantages of a general practice of psy- 
chiatry. 

In spite of the long continued and inten- 
sive campaign of the National Mental 
Health Association to favorably influence 
the layman in his attitude toward the men- 
tally ill, I found little acceptance or under- 
standing of psychiatry or the psychiatrist 
in the community where I set up practice. 
Psychiatry was not known to be a medical 
specialty nor psychiatrists to be physicians. 
Psychiatric treatment was for “crazy peo- 
ple”, equated with the mentally defective 
(stupid) and that by virtue of his profes- 
sion the psychiatrist must himself be a “little 
off.” It was socially acceptable to admit to 
having “bad nerves”, a physical ailment due 
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to overwork or a reaction to stress. The 
treatment sought, and frequently prescribed 
by the family doctor consisted of “shots”, a 
trip to Florida, and finally a visit to the dis- 
tant university medical mecca “to really 
find out what the trouble is”. The course 
of therapy usually followed this sequence. 
I am presently making inquiries as to where 
the Florida physicians recommend their “just 
nervous’ cases go for a curative trip. In the 
first year or two there was no great rush of 
the local population to queue up for psycho- 
therapy. Few could believe that “just talk- 
ing” could be of any help nor did it seem 
reasonable in the community to pay for such 
a doubtful privilege. Having no ready made 
and waiting source of referrals it takes some 
considerable time to build up a full treat- 
ment schedule. Perhaps one in a dozen con- 
sultations is found to be a potentially good 
treatment case and one who is willing and 
able to accept a trial at treatment. 

Slowly, over a period of several years, 
the psychiatrist in a small community finds 
himself increasingly accepted both socially 
and professionally. The turning point is 
reached when one begins getting self refer- 
rals who have rejected the advice from fam- 
ily and friends that “‘it’s just nerves” and the 
usual concommitant suggestion to “take a 
trip to Florida and get your mind off your- 
self”. 

There are real satisfactions to be had from 
the practice of small town psychiatry. 


Many of these are essentially individualistic 
in nature. For example, I find the smaller 
town a personal preference. I enjoy hearing 
a quail call from my office window. Even 
though I take advantage of the nearby lakes 
and mountains as rarely as my city colleague 
attends Broadway shows or visits a museum, 
there is comfort in having these accessible. 
From living in a small town comes a feeling 
of belonging one never seems to find in the 
suburbs of a city. Aside from the personal 
preferences mentioned, and some unmen- 
tioned, there is much satisfaction in cul- 
minating the long years of training with the 
practice of one’s profession among those in 
serious need of such care. 

I am aware that the picture I have pre- 
sented of the practice of psychiatry in a 
relatively isolated semi-rural community is 
not entirely attractive. It is intended to be 
as realistic as I can paint it in keeping with 
my Own experience in my own area. I un- 
derstand that the personal traits and needs 
of the individual psychiatrist and the char- 
acteristics peculiar to the area settled may 
make for some degree of variation. How- 
ever, it is highly probable that the factors 
to be considered in deciding upon a locale 
and the problems encountered are essentially 
the same. It is hoped that in knowing some- 
thing in general of what to expect that the 
psychiatrist in training will give some se- 
rious consideration to establishing practice 
where such services are most needed. 
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PRELIMINARY 


PROGRAM 


114TH MEETING 


THE MEDICAL SOCIETY OF VIRGINIA 


Hore, JOHN MARSHALL 


RICHMOND, VIRGINIA 
OcToBER 8-10, 1961 


Sunday, October 8 
12:00 Noon 


COUNCIL 
Byrd & Washington Rooms 
John Marshall 


7:00 P.M. 
House of Delegates Dinner Meeting 
Virginia Room 


John Marshall 


Monday Morning—October 9 
9:00 A.M. 
Jackson Room 


John Marshall 


Welcome and Preliminary Announcements—M. M. 
Pinckney, M.D., Chairman, Local Committee on 
Arrangements 


Memorial Observance 


Scientific Program 


Mallory S. Andrews, M.D., Norfolk, Presiding 


9:15 A.M.—SurcicaL THERAPY IN CHRONIC 
PANCREATITIS—Richard H. Egdahl, M.D., Rich- 
mond 


The most important feature in caring for patients 
with chronic pancreatitis, once surgery has been de- 
cided on, is a carefully planned and systematic oper- 
ative approach by the surgeon. Whereas, some pa- 
tients will be cured by simple sphincteroplasty, others 
will require such procedures as caudal pancreato- 
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jejunostomy or even pancreatectomy in an occasional 
case. Methods for selecting the type of operation will 
be discussed. 


9:30 A.M.—Tue DIAGNosiIs AND MANAGEMENT 
OF PERI-AMPULLARY NEOPLASMS—Yale H. Zim- 
berg, M.D., Richmond 


Neoplasms arising in the region of the head of the 
pancreas continue to intrigue physicians because of 
the problems in early diagnosis, laboratory and ra- 
diologic interpretation and surgical management. Clin- 
ical manifestations and prognosis may vary according 
to the type of pathology present. A review of per- 
tinent data recorded in recent cases will be presented, 
with emphasis on surgical approaches and post-opera- 
tive management and follow-up. 


9:45 A.M.—Uonc TrerM CLINICAL AND Lipip 
Stupy oF Mer/29 T. 
Tucker, M.D., Paul D. Camp, M.D., and John 
C. Forbes, Ph.D., Richmond 


Mer/29 has received widespread clinical application 
following preliminary observations that it reduced 
cholesterol levels and also produced electrocardio- 
graphic and symptomatic relief of coronary insufh- 
ciency and anginal syndromes. Fifteen patients, all 
with elevated serum cholesterol levels, most with 
clinical cardiovascular disease, all with repeated pre- 
vious cholesterol determinations and clinical observa- 
tions have been treated with Mer/29 since October, 
1960. The results of the cholesterol and total neutral 
fat studies will be presented and the cardiovascular 
complications during treatment presented. 


10:00 A.M.—Guest Speaker—Sol Katz, M.D., 
Chief of Medicine, Mt. Alto Veterans Hospital, 
Washington, D. C.—StTerom THERAPY IN PUL- 
MONARY DISEASES 


There are a number of clinical situations involving 
the pleura and lungs in which corticosteroid therapy 
exerts a major symptomatic modifying effect, especially 
when used concomitantly with specific therapy. In 
addition there are certain pulmonary diseases of 
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known and unknown etiology in which there is no 
specific therapy available, yet corticosteroid treatment 
exerts a beneficial effect. 


:30 A.M.—Coronary ARTERY CINEANGIOGRA- 
pHy—V. Eric Kemp, M.D., Richmond 


Precise evaluation of the pathologic anatomy in pa- 
tients with coronary atherosclerosis, has been facili- 
tated by the injection of x-ray contrast media into the 
coronary system. This has been combined with the 
use of an image intensifier tube to take high speed 
x-ray motion pictures of passage of the dye through 
the coronary arteries. X-ray motion pictures will be 
displayed showing the use of this technique in diag- 
nosis and in the study of normal and pathologic 
anatomy of the coronary arteries. 


10:45 A.M.—Intermission to visit exhibits 


11:00 A.M.—Guest Speaker—John Willis Hurst, 


M.D., Chairman, Department of Medicine, Em- 
ory University School of Medicine, Atlanta, Geor- 
gia—RECENT TRENDS IN THE TREATMENT OF 
CoRONARY DISEASE 


SYMPOSIUM 


OccLusIVE DISEASES OF EXTRA AND INTRA CRANIAL 


ARTERIES AS A CAUSE OF STROKES 


:30 A.M.—D1AGNosIS AND MEDICAL TREATMENT 
Cary Suter, M.D., Richmond 


:50 A.M.—Guest Speaker—Henry T. Bahnson, 
M.D., Professor of Surgery, Johns Hopkins Uni- 
versity School of Medicine, Baltimore, Maryland 
—SwurRGICAL TREATMENT 


12:10 P.M.—Panel Discussion—Charles E. Tro- 


land, M.D., Richmond, Moderator. Henry T. 
Bahnson, M.D., Baltimore; Cary Suter, M.D., 
Richmond; and Frederick E. Vultee, Jr., M.D., 
Richmond 


This symposium will emphasize the symptomatology of 
strokes and stroke-like syndromes due to cerebral ar- 
terial insufficiency and will elaborate on the differen- 
tial diagnosis. The role of carotid arteriography in 
making the diagnosis and the importance of both the 
medical and surgical treatment in this disease will be 
discussed. The panel will include a neurologist, a 
neurosurgeon, a vascular surgeon and a psychiatrist. 
Questions from the floor are encouraged. 


12:30 P.M.—Recess for Lunch 


Monday Afternoon, October 9 


2:30 P.M. 
Reference Committees 
Monroe and Washington Rooms 


John Marshall 


3:00 P.M. 
Medical Motion Pictures 
Jackson Room 
John Marshall 
Mamaplasty—Presented by Albert F. Borges, 


M.D., and John E. Alexander, M.D., Falls 
Church. 


Lip Epithelioma; Plastic Reconstruction—Pre- 
sented by Albert F. Borges, M.D., and John E. 
Alexander, M.D., Falls Church. 


Absolute Fixation in Fractures of the Hip—Pre- 
sented by William M. Deyerle, M.D., Richmond. 


Long Term Follow-Up of the Hip Prostheses— 
Presented by Virgil R. May, M.D., Richmond. 


Tuesday Morning, October 10 
9:00 A.M. 


Jackson Room—John Marshall 


’. C. Elliott, M.D., Lebanon, Presiding 


:00 A.M.—CANCER OF THE Lip—Charles E. 


Horton, M.D.; Hugh H. Crawford, M.D.; and 
Jerome E. Adamson, M.D., Norfolk 


This paper will illustrate pre-malignant diseases of 
the lip such as leukoplakia, chronic fissures, and be- 
nign tumors which may become malignant. A series 
of cases of carcinoma of the lip, including basal cell 
carcinomas, squamous cell carcinomas, adeno-carcino- 
mas of minor salivary gland origin, will be presented 
and treatment discussed. 


9:15 A.M.—Orrice GyNECOLOGy — Spotswood 


Robins, M.D., Richmond 


Discussion of the diagnosis of common vaginitides, 
cervicitis, displacements of the uterus, and vaginal 
relaxation. Also discussion of vaginal cytology. Dis- 
cussion of the treatment of the above conditions in 
so far as office practice is concerned. 


:30 A.M.—Cat ScratcH 


Birdsong, M.D., Charlottesville 


Cat Scratch Disease occurs much more commonly than 
is usually suspected. It resembles pyogenic adenitis, 


See special section on luncheons and special events. tuberculous adenitis, lymphogranuloma venereum, tu- 
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laremia, infected cysts, and some malignant conditions. 
A review of the signs and symptoms, etiology, diag- 
nosis and treatment will be presented. 


9:45 A.M.—INTUSSUSCEPTION — DIAGNOSIS AND 
TREATMENT IN INFANTS AND CHILDREN—Ar- 
nold M. Salzsberg, M.D., Richmond 


The experience with intussusception during the past 
ten years at the Medical College of Virginia Hospitals 
will be reviewed. The peculiar clinical picture in 
the very young and in the ileo-ileal variety, and 
treatment by barium enema will be emphasized. 


):00 A.M.—Dterratis — Julian R. Beckwith, 
M.D., Charlottesville 


The pharmacology of digitalis in general as well as 
the difference between the various digitalis products 
available will be discussed. The clinical use of digi- 
talis and the recognition and management of digitalis 
intoxication will be reviewed. 


:15 A.M.—DIAGNOsIs OF THE ACUTE ABDOMEN 
—Charles W. Byrd, M.D., Richmond 


The diagnosis of the acute abdomen is an ever present 
problem. Because of the need for urgency in making 
the diagnosis, one must frequently rely primarily on 
the history and physical findings. Much attention is 
devoted to a correlation of the history and physical 
findings with the diagnosis. The commonplace and 
most of the obscure causes of the acute abdomen are 
discussed. 


:30 A.M.—TuHeE GENERAL USE OF THE PAPANIC- 
ALAOU TECHNIQUE—Saul Kay, M.D., Richmond 


An evaluation has been made of the results of routine 
Papanicolaou cervical screening in the pregnant wom- 
an for one year ending June 30, 1961. Of a total of 
3458 patients seen at Maternal Welfare Clinics, 34 
were found to have cytologic abnormalities. Four of 
these patients were ultimately proven to have pre- 
invasive cervical cancer, and in addition one also 
showed microinvasion. 


:45 A.M.—Intermission to visit exhibits 


A.M.—Guest Speaker—Walter Barton, M.D., 
President, American Psychiatric Association, Bos- 
ton, Massachusetts—ADVANCES IN THERAPY OF 
MENTAL ILLNESS 


Patterns of care in France, Russia, Holland, England, 
Nigeria, Israel, Australia, Greece and America will 
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be briefly mentioned. The part that drugs have played 
in making therapeutic advances possible will be placed 
in perspective. Examples of therapeutic advances 
in two areas will be presented—Rehabilitation and 
After Care. Some of the aims and achievements will 
be discussed and a bit of the accumulating proof of 
effectiveness of programs mentioned. 


11:30 A.M.—Invited Speaker—David M. Hume, 


M.D., Professor and Chairman, Department of 
Surgery, Medical College of Virginia, Richmond 
—HYyPERTENSIVE DIsEASES AMENABLE TO SuR- 
GERY 


12:00 Noon—Invited Speaker—William H. Muller, 


Jr., M.D., Professor and Chairman, Department 
of Surgery, University of Virginia School of Med- 
icine, Charlottesville—Aortic VALVE REPLACE- 
MENT 


Severe deformities of the aortic valve often require 
partial or total valvular replacement with a prosthe- 
sis. During the past two years, aortic valvular pros- 
theses have been used in selected patients at the Uni- 
versity of Virginia Medical Center. The indications, 
technics and results of these operations will be pre- 
sented. 


12:30 P.M.—Recess for Lunch 


Tuesday Afternoon—October 10 
2:00 P.M. 


Jackson Room—John Marshall 


Harold W. Miller, M.D., Woodstock, Presiding 


2:00 P.M.—Guest Speaker—Walter S. Wiggins, 
M.D., Secretary, Council on Medical Education 
and Hospitals, American Medical Association, 
Chicago—OBLIGATIONS OF A LEARNED PROFES- 
SION IN THE EpucaTION oF Its SUCCESSORS 


2:30 P.M.—Guest Speaker—Ernest B. Howard, 
M.D., Assistant Executive Vice President, Amer- 
ican Medical Association, Chicago—MEDICINE 
Faces 1962 


3:00 P.M.—Guest Speaker—Leonard W. Larson, 
M.D., President, American Medical Association, 
Bismarck, North Dakota—1961: A YEAR OF 
Vicorous Action By AMA 
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4:00 P.M. 
House of Delegates 
Roof Garden 
John Marshall 


6:30 P.M. 
Cocktail Party 
Jackson Room 
John Marshali 


Sunday, October 8 

Council—Lunch—Byrd Room—12:00 Noon 
Meeting—Washington Room—1:00 P.M. 

Virginia Society of Anesthesiology—Luncheon— 
Monroe Room—12:00 Noon 

Cocktail Party (Dr. King)—Virginia Room—5 :30 
P.M. 

House of Delegates — Dinner Meeting — Virginia 
Room—7 :00 P.M. 


Monday, October 9 


Woman’s Auxiliary—Board Meeting—Washington 
Room—9 :30 A.M. 

Virginia Diabetes Association—Breakfast—Monroe 
Room—8:00 A.M. 

Virginia Society of Plastic and Reconstructive Sur- 
gery—Luncheon—Room 1442—1:00 P.M. 

Virginia Urological Society—Luncheon—Room 1446 
—1:00 P.M. 

Virginia Society of Ophthalmology and Otolaryn- 
gology—Luncheon—Room 1452—1:00 P.M. 

Virginia Obstetrical & Gynecological Society— 
Luncheon—Old Dominion Room, Hotel Richmond 
—1:00 P.M. 


Virginia Pediatric Society—Cocktails and Lunch- 
eon—Mansion Room, Hotel Richmond—1:00 
P.M. 

Virginia Academy of General Practice—Luncheon— 
Virginia Room—1:00 P.M. 

Virginia Orthopedic Society—Luncheon—Common- 
wealth Club—12:30 P.M. 

Virginia Section, American College of Physicians— 

Luncheon—Byrd-Lee Rooms—1:00 P.M. 
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7:30 P.M. 
Banquet 
Virginia Room 


John Marshall 


9:00 P.M.—1:00 A.M. 


Dancing in the Virginia Room 
to the Music of Lester Lanin 
and his orchestra. 


Virginia Medical Service Association—Luncheon— 
Plans to be announced. 

Virginia Society of Internal Medicine—Will hold 
meeting in Byrd-Lee Rooms following luncheon 
of Virginia Section, American College of Physi- 
cians— 

Virginia Surgical Society — Luncheon — Monroe 
Room—1:00 P.M. 

Virginia Radiological Society—Luncheon— Jefferson 
Hotel—1 :00 P.M. 

Reference Committee No. 1—Washington Room— 
2:30 P.M. 

Reference Committee No. 2—Monroe Room—2:30 
P.M. 

Medical Motion Pictures — Jackson Room — 3:00 
P.M. 

Medical College of Virginia Alumni Association— 
Cocktail Party—Virginia Room—6:00 P.M. 
Banquet—Virginia Room—7 :00 P.M. 

University of Virginia Alumni Association—Cock- 
tail Party—Roof Garden—6:00 P.M. 
Banquet—Roof Garden—7 :00 P.M. 

Duke University Alumni Association—Cocktail Par- 
ty—Byrd-Lee Rooms—6:00 P.M. 
Banquet—Byrd-Lee Rooms—7 :00 P.M. 


Tuesday, October 10 


Woman’s Auxiliary—Annual Meeting—Roof Garden 
—9:30 A.M. 
—3:00 P.M. 

House of Delegates—Second Session—Roof Garden 
—4:00 P.M. 

The Medical Society of Virginia 
Jackson Room—6 :30 P.M. 

Virginia Room—7 :30 P.M. 


Cocktail Party— 


Banquet 
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SCIENTIFIC EXHIBITS 


Scientific Exhibits will be located on the Mezzanine. 


Know Your Vitamins—Use Them Wisely—Council on 
Foods and Nutrition, American Medical Association, 
Chicago. 


The Surgery of Rheumatoid Diseases of the Hand—Je- 
rome E. Adamson, M.D., Charles E. Horton, M.D., 
and Hugh H. Crawford, M.D., Norfolk. 


Plastic Surgery—John E. Alexander, M.D., and Albert 
F. Borges, M.D., Falls Church. 


The Polycystic Ovary Syndrome—Robert B. Greenblatt, 
M.D., and Kenneth R. Baldwin, M.D., Newport 
News. 


The Diagnosis and Treatment of Vascular Rings—Lewis 


H. Bosher, Jr., M.D., and Carolyn Moore McCue, 
M.D., Richmond. 


Injuries of the Face—Claude C. Coleman, Jr., M.D., and 
Willcox Ruffin, M.D., Charlottesville. 


Common Problems of Childhood—William M. Lordi, 
M.D., and Faith F. Gordon, M.D., Richmond. 


Southwest Virginia Indians—C. C. Hatfield, M.D., Salt- 
ville. 


Surgical Management of Recurrent Pneumothorax—Mar- 
cellus A. Johnson, III, M.D., Roanoke. 


Diagnosis and Treatment of the Stroke Syndrome—John 
F. Kendrick, M.D., and Owen Gwathmey, M.D., 
Richmond. 


Care and Comfort of the Postpartum Patient—C. Donald 
Kuntze, M.D., New York, New York. 


Conservation of the Diabetic Foot—James M. Moss, M.D., 
DeWitt E. DeLawter, M.D., Jerome Shapiro, Pod.D., 
Donald Lyons, Pod.D., Alexandria. 


Infections in Private Pediatric Practice—Frank M. Rip- 
berger, M.D., Robert H. Anderson, M.D., and Rich- 
ard E. Palmer, M.D., Alexandria. 


Examinations for Cervical Cancer—W. R. Southward, 
Jr., M.D., Richmond. 
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Now is the Time for Diabetes Detection—W. R. South- 
ward, Jr., M.D., Richmond. 


Introduction to Colposcopy—George Szele, M.D., Annan- 
dale. 


Systemic Therapy of Pyodermas—E. Randolph Trice, 
M.D., Marshall Cohen, M.D., and William Payne, 
M.D., Richmond. 


The Management of Diabetes Mellitus—Virginia Diabetes 
Association, Richmond. 


The Endometrial Brush: A New Technique in Cytology 
of the Endometrium—Clifford H. Fox, M.D., Frank 
G. Turner, M.D., Wayne L. Johnson, M.D., W. Nor- 
man Thornton, Jr.. M.D., and Thomas A. Wash, 
M.D., Charlottesville. 


Saddle Bags—1961—Nathaniel H. Wooding, M.D., Hali- 
fax. 


Experimental Studies of Vesicoureteral Regurgitation— 
Norman R. Zinner, M.D., and Albert J. Paquin, Jr., 
M.D., Charlottesville. 


Blue Shield—Thomas L. Martin and M. C. Green, Rich- 
mond. 


Virginia Association of Medical Assistants—Mrs. Lillie 
Rogers, President, Richmond. 


Civil Defense Emergency Hospital Model—State Health 
Department, Richmond. 


A Medical School for Norfolk—Norfolk County Medical 
Society, Norfolk. 


Confederate Medical Exhibit—Richmond Academy of 
Medicine, Richmond. 


Virginia Council on Health and Medical Care—Edgar J. 
Fisher, Jr., Richmond. 


Tobacco-Health Research Program—J. Morrison Brady, 
M.D., New York, New York. 


Responsible Parenthood—Sarah E. Thomas, 
League for Planned Parenthood, Richmond. 
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Technical Exhibits will be in the Lobby and the Mar- 
shall Room of the Hotel John Marshall. They will be 
open on Sunday from 2 to 5 P.M., and on Monday and 
Tuesday from 9:00 A. M. to 5:00 P. M. 

The following is a list of these exhibitors with a brief 
description: 


Booth No. 1 


The Mutual Benefit Life Isurance Company 
Newark, New Jersey 


“Financial Planning for the Physician” Tax Calculator 
Slide Rule available at booth without obligation. Register 
for “Estate Planning for Physicians,’ other booklets, in- 
formation on NSLI disability benefits. 


Booth No. 2 


Ortho Pharmaceutical Corporation 
Raritan, New Jersey 


Representatives will be pleased to discuss Ortho’s new 
SULTRIN CREAM, a reformulation of TRIPLE SULFA 
CREAM into a white emollient therapeutic for various 
forms of vaginitis. SULTRIN CREAM is therapeutically 
identical with its predecessor (TRIPLE SULFA 
CREAM) as an effective therapy which combines three 
proven sulfas at their optimum pH ranges. 


Booth No. 3 


William H. Rorer, Incorporated 
Philadelphia, Pennsylvania 


MAALOX, a pleasant tasting, non-constipating ant- 
acid, is featured in Suspension, Tablets No. 1 and Tab- 
lets No. 2. Also highlighted are ASCRIPTIN, a profes- 
sional salicylate for pain of arthritis, FERMALOX, a 
non-irritating, uncoated, buffered ferrous sulfate Tablet, 
and PAREPECTOLIN, a pleasant tasting anti-diarrheal 
preparation of Paregoric, Kaolin and Pectin. 

Representatives will gladly answer questions concern- 
ing Rorer products. 


Booth No. 4 


Ciba Pharmaceutical Products, Incorporated 
Summit, New Jersey 


FORHISTAL® js a new, low-dosage antiallergic and 
antipruritic agent. Clinically, FORHISTAL has proved 
highly effective in a wide range of allergic and pruritic 
disorders. It is well tolerated by patients by all ages. 
FORHISTAL is available in four forms: Lontabs®, Tab- 
lets, Syrup and Pediatric Drops. 


Booth No. 5 


Milex of New York 
Long Island City, New York 


Gynecological products will be featured. The WIDE 
SEAL diaphragm will be featured as a primary contri- 
bution to the principle of planning parenthood. TRIMO- 
SAN for Trichomonas, Monilia and Mixed Leucorrheas 
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will be introduced. AMINO-CERV GEL will be demon- 
strated as the treatment of choice for Cervicitis and post- 
surgical surgery. Samples of “A Doctor Discusses the 
Menopause” and “A Doctor's Marital Guide” are avail- 
able on request. 

New developments in the MILEX CANCER DETEC- 
TION PROGRAM will be surveyed. 

Please stop in and say “Hello”. 


Booth No. 6 


Desitin Chemical Company 
Providence, Rhode Island 


Desitin Ointment: for treatment of burns, ulcers, diaper 
rash, abrasions, etc. Desitin Powder: relieves chafing, 
sunburn, diaper rash, etc. Desitin Suppositories and Rec- 
tal Ointment: Relieve pain and itching in uncomplicated 
hemorrhoids, fissures. Desitin Baby Lotion: protective, 
antiseptic. Desitin Acne Cream: a non-staining, flesh- 
tinted “Medicream” for the treatment of acne vulgaris. 
Desitin Cosmetic and Nursery Soap: supermild. Desitin 
Suppositories with Hydrocortisone: prompt response to 
inflammatory conditions in proctitis, severe pruritis, 
edema. Desitin Ointment with Hydrocortisone: provides 
hydrocortisone 1% (as the alcohol) added to the well- 
known Desitin formula of Norwegian cod liver oil. Desi- 
tin Hydrocortisone Cream: non-staining, washable hy- 
drophilic base with sol. al. acetate. An elegant cosmetic 
preparation with HC 1%. Desitin Cor-D-Tar Cream: 
non-staining hydrophilic base with a special solution coal 
tar 3% and non-staining diiodohydroxyquin 2%. For bac- 
terial-fungal-infectious eczematous discomfort. 


Booth No. 7 


America Fore Loyalty Group 
Richmond, Virginia 


The Medical Society of Virginia’s approved and en- 
dorsed Disability Insurance Program, which is under- 
written by the Commercial Insurance Company of the 
American Fore Loyalty Group. 

Representatives of Agencies throughout the State will 
be present during convention period to discuss this pro- 
gram with the Doctors; and will have descriptive litera- 
ture, etc., for display. 


Booth No. 8 
The Tilden Company 
New Lebanon, New York 
Product material and literature on SULTUSSIN, INO- 
BEX-CAL AND ANALGEMUL will be available. We 
will also have reproductions of the first Materia Medica 
printed in the United States in 1859 and of General Lee’s 
Farewell Address to his troops. 


Booth No. 9 


The Stuart Company 
Pasadena, California 


A cordial invitation is extended to all members and 
guests attending this meeting to visit the Stuart Company 
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booth. Specially trained repersentatives will be in at- 
tendance to answer your questions on new products de- 
veloped in our new and modern laboratories which have 
received international acclaim. 


Booth No. 10 


Medco Products Company, Incorporated 
Tulsa, Oklahoma 


Presenting the MEDCO-SONLATOR. Providing a new 
concept in therapy by combining muscle stimulation and 
ultra sound simultaneously through a SINGLE Three- 
Way Sound Applicator. 

The MEDCO-SONLATOR is a distinct advance in the 
effectiveness of physical therapy in your office or hospital. 
A few minutes spent in our booth should prove of value 
to your practice. 


Booth No. 11 


R. J. Reynolds Tobacco Company 
Winston-Salem, North Carolina 


Welcome to the R. J. Reynolds Tobacco Company Ex- 
hibit! You are cordially invited to receive a cigarette 
case (monogrammed with your initials) containing your 
choice of CAMEL, WINSTON Filter, Menthol Fresh 
SALEM, or CAVALIER King Size Cigarettes. 


Booths 12-13 


Richmond Surgical Supply Company 
Richmond, Virginia 


Booth No. 14 
Abbott Laboratories 
North Chicago, Illinois 
Abbott Laboratories invites you to visit our exhibit. 
Our representatives will be happy to answer any ques- 


tions you may have concerning our leading products and 
new developments. 


Booth No. 15 


Ayerst Laboratories 
New York, New York 


Booth No. 16 
Roche Laboratories 
Nutley, New Jersey 
LIBRIUM—A therapeutic agent for superior, safer, 
faster control of nervousness, anxiety, tension and other 
common emotional disturbances without the dulling effect 
or depressant action of the tranquilizers. 
TIGAN—A specific antiemetic agent effective both pro- 
phylactically and therapeutically against most clinically 
significant types of nausea and vomiting. 


Booth No. 17 


Schering Corporation 
Bloomfield, New Jersey 


or% You are cordially invited to visit the Schering 
i° technical exhibit where the following products 
7 will be displayed: Fulvicin, the first oral anti- 


fungal antibiotic for ringworm; Tindal, a new 
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calming agent with mild sedative effects for the cardio- 
vascular patient who must slow down; and Celestone, a 
new magnitude in anti-inammatory corticosteroid short- 
term therapy. 


Booth No. 18 


W. B. Saunders Company 
Philadelphia, Pennsylvania 


Earl Dunham will be on hand with the complete Saun- 
der’s line. Please stop by to see him—he’s the same, but 
he will have some wonderfully helpful new books. 


Booth No. 19 


Lederle Laboratories 
Pear] River, New York 


Your Lederle representative will be on hand to serve 
you. He can furnish informaticn on any Lederle product 
and is prepared to bring to bear on any of your medical 
problems the knowledge of the world-wide Lederle re- 
search organization. 


Booth No. 20 


Geigy Pharmaceuticals 
Yonkers, New York 

Geigy cordially invites members and guests to visit its 
exhibit. 

This exhibit features important new therapeutic devel- 
opments in the management of inflammation, as well as 
current concepts in the control of hypertension and ede- 
ma; depression; obesity, and other disorders, which may 
be discussed with physicians and representatives in at- 
tendance. 


Booth No. 21 
Charles C. Haskell & Company 


Richmond, Virginia 


Featuring ISOCLOR, a new antihistamine-decongestant 
for oral relief of nasal, sinus and chest congestion. ISO- 
CLOR extends the range in decongestant therapy from 
relief of simple nasal congestion only to include chest 
discomfort, to permit free breathing and inhibit excessive 
mucosal discharge, post-nasal drip, and resulting night 
cough. 


Booth No. 22 


Burroughs Wellcome & Company 
Tuckahoe, New York 


You are cordially invited to visit Burroughs Wellcome 
for the latest information on our products, and the newest 
developments from the extensive research facilities of 
Burroughs Wellcome & Co. 

Of particular interest at this meeting will be our new 
topical and ophthalmic antibiotic products, as well as 
our “Actifed-C” Expectorant. Our informed staff wel- 
comes this opportunity to show you these new products. 


Booth No. 23 


Sanborn Company 
Waltham, Massachusetts 


The new SANBORN/FROMMER CELL COUNTER 
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as well as new ELECTROCARDIOGRAPHS of ad- 
vanced design and function together with the latest 
models of other instruments for diagnostic use will be 
displayed and demonstrated. 

Demonstrations and/or data will also be available on 
Sanborn instruments for biophysical research—single and 
multi-channel recording systems, monitoring oscilloscopes 
and physiological transducers. 

Qualified Sanborn representatives will be pleased to 
answer questions and assist you with technical problems. 


Booth No. 24 


Mead Johnson Laboratories 
Evansville, Indiana 


The Mead Johnson Laboratories’ exhibit has been ar- 
ranged to give you the optimum in quick service and 
product information. To make your visit productive, 
specially trained representatives will be on duty to tell 
you about their products. 


Booth No. 25 


The National Drug Company 
Philadelphia, Pennsylvania 


Booth No. 26 
E. R. Squibb & Sons 
New York, New York 
E. R. Squibb & Sons has long been a leader in the 
development of new therapeutic agents for the preven- 
tion and treatment of disease. The results of our diligent 
research are available to the medical profession in new 
products or improvements in products already marketed. 
At booth 26, we are pleased to present up-to-date 
information on these advances for your consideration. 


Booth No. 27 


Physicians Products Company, Incorporated 
Petersburg, Virginia 


Members and their guests are cordially invited to visit 
our both. Our Sales Manager, F. A. “Dick” Frayser, will 
be in attendance along with John McClure. Each will 
welcome the opportunity to greet their many friends. 

Professional samples and literature of “Physicians’’ 
products will be available for each of the members. 


Booth No. 51 
The Coca-Cola Company 
Atlanta, Georgia 
Ice-cold Coca-Cola served through the courtesy and 
cooperation of the Richmond Coca-Cola Bottling Com- 
pany, Incorporated, and the Coca-Cola Company. 


Booth No. 52 
VanPelt and Brown, Incorporated 
Richmond, Virginia 
VanPelt and Brown extend a cordial invitation to visit 
their exhibit where representatives will be happy to an- 


swer questions and supply clinical samples of their prod- 
ucts. 
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Booth No. 53 


Knoll Pharmaceutical Company 
Orange, New Jersey 


DILAUDID Cough Syrup for “the cough that must 
be controlled”; also DILAUDID ampules for pain that 
synthetic analgesics frequently fail to relieve. NICO- 
METRAZOL elixir and tablets have increased the scope 
of oral METRAZOL therapy, a field in which METRA- 
ZOL and VITA-METRAZOL are widely and successfully 
used in fatigue, geriatric and convalescent patients. 
QUADRINAL suspension and tablets for asthma. AKINE- 
TON tablets and ampules the new agent for parkin- 
sonism. 


Booth No. 54 


St. Paul Insurance Company 
Richmond, Virginia 


Our Company provides the Professional Liability In- 
surance for the members of The Medical Society of Vir- 
ginia under an insurance program. Material will be 
available for distribution, brochures of coverage and 
other appropriate material of interest to doctors. 


Booth No. 55 


Westwood Pharmaceuticals 
Buffalo, New York 


Westwood invites physicians to stop by their booth to 
discuss their unique dermatological products: Fostex 
Cream, Fostex Cake, Lowila Cake, Lowila Emollient, 
Sebulex, Fostril, Alpha-Keri. 

These products are particularly suitable for personal 
use by physicians and their families who may be plagued 
with dandruffs, acne, dry and itchy skin, and sensitivities 
to soap. Register, so that we may send prescription units 
to your home. 


Booth No. 56 


Holland-Rantos Company, Incorporated 
New York, New York 


The H-R_ exhibit will feature: Antimycotic (non- 
messy) HYVA Gentian Violet Vaginal Tablets; Tricho- 
monicidal/fungicidal/bacteriocidal NY LMERATE JELLY 
and Solution Concentrate (to help maintain optimum 
vaginal pH); Special KOROMEX [a] for conception 
control when “jelly-alone” is advised; Contouring KORO- 
FLEX Diaphragms (facilitate correct placement ; KORO- 
MEX Jelly, Cream, Coilspring Diaphragms and Sets; 
Medicated HOLLANDEX Silicone (skin) Ointment with 
Natural Vitamins A & D; NEW “single-use” H-R Sterile 
Lubricating Jelly. 


Booth No. 57 
G. W. Carnrick Company 


Summit, New Jersey 


The G. W. Carnrick Company welcomes you to our 
booth which will feature Midrin Capsules, the new prod- 
uct which relieves migraine, migraine variants and ten- 
sion headaches by reducing intracranial pressure and 
throbbing, emotional stress and cephalic pain; Bontril 
Timed, the triple-layer, triple-release tablet that provides 
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maximum anoretic activity at the hunger peaks; Nolamine 
Tablets, Elixir and Expectorant, for rapid and more 
prolonged relief of nasal congestion; Penite Sustained 
capsules, the more effective coronary vasodilator. 


Booth No. 58 


U. S. Vitamin & Pharmaceutical Company 
New York, New York 


D B I — new “full range” oral hypoglycemic agent. 
D B I, brand of phenformin (N!-B-phenethylbiguanide 
HC,) is distinctly different in chemical structure and 
physiologic action from the oral hypoglycemic sulfonyl- 
ureas. It effectively lowers blood sugar and eliminates 
glycosuria in mild, moderate and severe diabetes. D B I, 
in combination with insulin, improves regulation of 
“brittle” adult and juvenile diabetes. In juvenile diabetes, 
D B I often permits up to 50% reduction in insulin re- 
quirements. Also effective in the insulin-resistant, and 
in primary and secondary tolbutamide and chlorpropa- 
mide failures. Full details available. 


Booth No. 59 


Davies, Rose & Company, Limited 
Boston, Massachusetts 


A cordial invitation is extended to the members to visit 
our booth. 

Although most physicians need no introduction to our 
outstanding cardiac therapies—Pil. Digitalis and Tablets 
Quinidine Sulfate (Natural)—our representative, Mr. 
James B. Mattison, will be on hand to welcome you and 
will be pleased to have the opportunity to further discuss 
the dependability of our laboratory productions. 


Booth No. 60 


C. B. Fleet Company, Incorporated 
Lynchburg, Virginia 


This exhibit will feature FLEET ENEMA in the ready 
to use squeeze bottle. Booth attendants will be on hand 
to demonstrate how your rectal examinations can be made 
easier, faster and more revealing. Available also are 
literature and instructions on a_ safe, simplified and 
effective method of preparation for barium enema studies. 


Booth No. 61 
Julius Schmid, Incorporated 
New York, New York 

An interesting and informative exhibit featuring IM- 
MOLIN Vaginal Cream-Jel for use without a diaphragm; 
RAMSES Flexible Cushioned and BENDEX Diaphragms; 
RAMSES Vaginal Jelly; VAGISEC Jelly and Liquid 
for vaginal trichomoniasis therapy; and XXXX 
(FOUREX) Skin Condoms, RAMSES, SHEIK and ES- 
QUIRE Rubber Condoms for the control of trichomonal 
re-infections. 


Booth No. 62 


Lloyd Brothers, Incorporated 
Cincinnati, Ohio 


Welcome to the Lloyd Brothers exhibit. Our profes- 
sionally trained sales representatives will be pleased to 
greet you and discuss the merits of our products in your 
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practice. Of particular interest will be a new booklet 
on erythropoietin, the erythropoietic hormone. 


Booth No. 63 
The S. E. Massengill Company 


Bristol, Tennessee 


Best wishes from Massengill to The Medical Society 
of Virginia for a most successful convention! 

Our representatives will welcome the opportunity to 
discuss products of interest to you. On display will be 
several Massengill specialty preparations, and literature 
and samples will be available, should you desire them. 


Booth No. 64 


Ross Laboratories 
Columbus, Ohio 


Ross Laboratories, manufacturers of Similac, feature 
new SIMILAC WITH IRON, a prepared infant formula 
supplying 12 mg. of ferrous iron per quart of feeding. 
SIMILAC WITH IRON is designed for use at the time 
exogenous iron is indicated in infancy to support the 
usual diet and to provide prophylaxis against iron de- 
ficiency during the period of greatest incidence, starting 
about the fourth month of life. Some additional indica- 
tions for use are: placental or traumatic blood loss; 
prematurity and twinning; pallor, irritability, and an- 
orexia with an unsatisfactory blood picture; prolonged 
infection or diarrhea. 


Booth No. 65 


Warner-Chilcott Laboratories 
Morris Plains, New Jersey 


GELUSIL—the physician’s antacid—for the relief of 
gastric hyperacidity and management of peptic ulcer. 
Provides two protective coating gels for prompt, pro- 
longed relief of pain. Gelusil is all antacid in action— 
is non-constipating, contains no laxative. 

PERITRATE—a long-acting coronary vasodilator for 
patients with coronary artery disease—whether angina 
pectoris or coronary occlusion, Peritrate improves coro- 
nary blood flow, thereby increasing collateral circulation, 
with no significant change in blood pressure or pulse 
rate. Smooth onset of action virtually eliminates nitrate 
headache. 


Booth No. 66 
Doho Chemical Corporation 
New York, New York 

Doho Chemical Corporation is pleased to exhibit: 
AURALGAN—ear medication for relief of pain in otitis 
media; also removal of cerumen. RHINALGAN—nasal 
decongestant free from systemic or circulatory effect. 
Safe for infants—aged. OTOSMOSAN—non-toxic fun- 
gicide-bactericide (gram negative-gram positive) for sup- 
purative and aural dermatomycotic ears. LARYLGAN 
—soothing throat spray and gargle for infectious and 
noninfectious sore throat involvements. BIOTOSMOSAN 
HC—the solution to the “problem ear”. 
anti-infammatory, de-inflammatory, 


Antimicrobial, 
anti-allergic anti- 
pruritic. 

Mallon Division of Doho presents: DERMOPLAST— 
bactericidal and fungicidal aerosol spray especially use- 
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ful in obstetrics and gynecology, following perineal sutur- 
ing, etc. Also fast relief in surface pain, burns, wounds, 
abrasions and sunburn. RECTALGAN—liquid topical 
relief of pain and itching in hemorrhoids, pruritis, ete. 
Bactericidal and fungicidal RECTALYT HC—revolu- 
tionizing every previous concept in proctologic medication 
and therapy. Water-miscible polymer vehicle containing 
hydrocortisone—sulfauridin. In a soft plastic, disposable, 
measured, uniform single dose, container-applicator. 


Booth No. 67 


Sandoz Pharmaceuticals 
Hanover, New Jersey 


Sandoz Pharmaceuticals cordially invites you to visit 
our display. 

TORECAN—as a sequel to the original research which 
led to the synthesis of Mellaril, a tranquilizer relatively 
devoid of antiemetic activity, the Sandoz Laboratories 
have now succeeded in developing potent antiemetic 
with little or no tranquilizing properties. Accordingly, 
this compound, TORECAN, constitutes a more specific 
antiemetic and the results obtained to date indicate that 
it is a promising agent for the treatment of nausea and 
emesis of diverse etiology. 

Any of our representatives in attendance will gladly 
answer questions about these and other Sandoz products. 


Booth No. 68 
Pepsi-Cola Bottling Company 
Richmond, Virginia 
We extend a cordial welcome to the doctors and their 


guests to stop by our booth and have a cool refreshing 
Pepsi-Cola. 


Booth No. 69 


Eli Lilly and Company 
Indianapolis, Indiana 


You are cordially invited to visit the Lilly exhibit 
located in space number 69. The Lilly sales people in 
attendance welcome your questions about Lilly products 
and recent therapeutic developments. 


Booth No. 70 
Pfizer Laboratories 
New York, New York 
Professional Service Representatives from Pfizer Lab- 
oratories will be pleased to have you in attendance at 


their booth to discuss the latest products of Pfizer re- 
search. 


Booth No. 71 


G. D. Searle & Company 
Chicago, Illinois 


You are cordially invited to visit the Searle booth where 
our representatives will be happy to answer any questions 
regarding Searle Products of Research. 

Featured will be our new Aldosterone-Blocking Agents, 
Aldactazide and Aldactone; Enovid, the new synthetic 
steroid for control of ovulation; and Lomotil, the new 
inhibitor of gastrointestinal propulsion. 
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Booth No. 72 


J. B. Roerig and Company 
New York, New York 

J. B. Roerig and Company will welcome members of 
the medical profession at the company’s exhibit of leading 
specialties and new products. Representatives will be in 
attendance to answer any questions you may have. Roerig 
recently introduced a number of new products which 
representatives will describe and give information on 
the results of clinical reports. 


Booth No. 73 
A. H. Robins Company, Incorporated 
Richmond, Virginia 

For relieving many symptoms of the season’s common 
colds, prescribe DIMETAPP EXTENTABS and DIME- 
TANE EXPECTORANT. DIMETAPP EXTENTABS 
provide the unexcelled antihistaminic properties of Dime- 
tane plus the decongestant actions of phenylephrine and 
phenylpropanolamine. With glyceryl guaiacolate these 

compounds form DIMETANE EXPECTORANT. 
For superior expectorant action alone, prescribe ROBI- 
TUSSIN. And for a therapeutic multivitamin, ADABEE. 


Booth No. 74 


Wm. P. Poythress & Company 
Richmond, Virginia 

A cordial welcome awaits you at the Poythress booth, 
which will feature Bensulfoid Lotion, outstanding and 
distinctive new treatment for acne; Synirin, for pain; 
and Mudrane, effective balanced formula for bronchial 
asthma. Solfoton, Solfoserpine, Panalgesic, and Trocinate 
will also be featured. Your requests for literature and 
professional trial supplies of any Poythress products are 
invited. Our Eastern Virginia representative, Bob Crump, 
will staff our exhibit. 


Booth No. 75 


Charles Bruning Company 
Richmond, Virginia 


Booth No. 76 
American Casualty Company 
Reading, Pennsylvania 

The doctor in the dual role of a practicing physician 
and a practical business man will be spotlighted by an 
exhibit providing detailed information on two Society 
sponsored insurance programs—one covering major hos- 
pital and nurse expenses and the other offering protection 
against professional overhead expense. 


Booth No. 77 
Peoples Drug Stores Incorporated 
Washington, D. C. 

Once again, we would like to express our appreciation 
to the physicians of Virginia for their continued coopera- 
tion with the pharmacists in our drug stores. All mem- 
bers of The Medical Society of Virginia, in attendance 
at the annual meeting, are cordially invited to visit our 
booth. Representatives of our company will be on hand 
to greet you and furnish information concerning the pro- 
fessional services offered to physicians. 


VircInia MepicaL MONTHLY 


a 
i 


REPORTS FOR 1961 ANNUAL MEETING 


Executive Secretary-Treasurer 


The reports of the various committees which appear 
on the following pages provide a rather detailed run- 
down on the activities of your Society during the past 


twelve months. For this reason, the report of your Ex- 


ecutive Secretary will touch only the year’s highlights— 
with the hope that it will serve as a useful means of 
pointing up the Society’s interests and accomplishments 
in the fields of professional and public service. 

Perhaps it would be well for us to reflect just a mo- 
ment on the role of a state medical society and its con- 
tributions to the profession, the public and the individual 
physician. Although medical societies have existed for 
years (The Medical Society of Virginia was founded 
in 1820) it has only been in the last fifteen years that 
they have actually come into their own as specialized 
vehicles for carrying on needed activities in the fields 
of legislation, public relations and medical service. In- 
creased activity by the socialist bloc has necessitated a 
comparable increase in activity on the part of medical 
societies. Twelve years ago, the profession was content 
to resort to defensive measures to protect the traditional 
free practice of medicine. Now it is clear that a passive 
resistance is not enough. The battle must be carried to 
the opposition—an affirmative, aggressive stand must be 
taken. It is through state medical societies that physi- 
cians can organize, plan and act. 

It really wasn’t too long ago that a physician's life 
could be described as uncomplicated. The word “mal- 
practice’ existed, for the most part, only in the diction- 
ary; medicine was discussed at scientific meetings and 
not in newspapers and magazines; the physician had 
only one image—a good one; socialists had not yet begun 
to pound and expound on the doctrine that medical care 
is the responsibility of government, and so on down the 
line. 

How things have changed. It has become necessary to 
devise special programs to meet the “professional lia- 
bility” problem, public relations programs have been 
designed to improve the so-called “doctor image”, mount- 
ing pressures have made it necessary to develop a griev- 
ance committee system, the promotion of voluntary prepay 
health insurance has brought problems of over-utilization 
and abuse, and special committees are required to exer- 
cise some control. The biggest change, by far, has taken 
place in Washington, where an all-out effort is being 
made to tie health care for the aged to the social security 
system. 

Medicine has suddenly found itself beset with problems 
from all sides—some of them its own doing, but as 
many more the result of a cleverly conceived plot to dis- 
credit the profession in the eyes of the public and lead 
And so, the 
physician's world has become quite complicated, and his 
medical societies have been saddled with new responsi- 
bilities. 


ultimately to socialized medicine per se. 


How well these societies meet these responsibilities will 
determine whether the practice of medicine, as we know 
it, will survive. Let us take a look at what The Medical 
Society of Virginia has been doing in 1960-61. 
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National Legislation 


In these days when medicine is literally fighting for 
its very life, it is the duty of everyone connected with 
the profession to take stock of his efforts in order that 
they not be found wanting. 

For the past three years, the profession has concen- 
trated on buying time for its own aging program by 
waging a determined battle against Forand-type legisla- 
tion. Although Mr. Forand is no longer a member of the 
Congress, Mr. King has picked up the cudgel and prom- 
ises an all-out fight to tie health care of the aged to the 
Social Security system. 

The Congress: Since the Congress has become the bat- 
tleground where eventually will be decided the issue of 
“socialized medicine”, it is of paramount importance that 
we know, at all times, where our Virginia delegation 
stands, Virginia, a traditionally conservative State, has 
for years been blessed with staunch and courageous rep- 
resentatives in the Congress. This year is no exception. 

At the present time both Senators can be confidently 
described as being in basic agreement with medicine’s 
viewpoint. In the House of Representatives, we find 
virtually the same condition existing. Should a vote be 
taken today, the board would record nine Congressmen 
sharing medicine’s views and one probably opposed. No 
other State can make such claims for its Congressional 
representatives. 

For the past two years, The Medical Society of Vir- 
ginia has sponsored a luncheon in Washington for Vir- 
ginia’s Congressional delegation. The Society has been 
represented by its Officers and members of Council (also 
members of the Committee on National Legislation). 
Those who have attended have come away greatly en- 
couraged and it is safe to say that both groups now 
better appreciate the other’s problems. 

The Chairman of the Committee on National Legisla- 
tion attempts to keep our Senators and Congressmen sup- 
plied with material which presents medicine’s viewpoints 
on legislation having medical implications. Recent mate- 
rial ranges from editorials in the Wall Street Journal to 
statements of policy from AMA. No attempt, however, 
has ever been made to overpower our representatives 
with “volume”, and thus run the risk of becoming a 
nuisance. Instead, the Chairman has made every effort 
to be selective in gathering such material. 

Some members of the Committee on National Legisla- 
tion, acting as individuals and not as committee members, 
have spearheaded efforts of physician groups in their 
districts to bring about the re-election of medicine’s good 
friends. There exists concrete evidence that these efforts 
have not gone unnoticed or unappreciated by the victors. 

Editorial Campaign: There is perhaps no group which 
influences public opinion more than the editorial writers 
of the country. It is important, therefore, that the profes- 
sion make absolutely sure that these writers understand 
and appreciate medicine’s views on crucial issues of the 
day. 

As many of you know, some members of Council as- 
sisted in placing special packets of information in the 
hands of editors in their communities. Other key mem- 
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bers also participated in this project. We have had en- 
couraging reports from over the State, and some excellent 
editorials (from medicine’s point of view) have been 
appearing. Twenty-three editors have been contacted 
in this campaign. 


Other Organizations: An effort has been made to pro- 
vide speakers for as many civic and professional or- 
ganizations as possible. The subject discussed is the 
overriding issue of medical aid for the aged. Some 
twelve talks have been presented thus far—with Mr. 
Richard Nelson of AMA and the Executive Secretary 
making the presentations. Particularly gratifying is the 
fact that several “difficult to convince” groups have been 
acquainted with medicine’s viewpoint. Among these are 
the Virginia Association Executives, American Legion 
Club, and the Ninety and Nine Breakfast—all very 
influential groups. Judging from the reception accorded 
these talks, it would seem that nothing quite takes the 
place of actually getting out and telling medicine’s story 
firsthand. 

In addition to the talks arranged by the Society, there 
are also those presented by members of component so- 
cieties. For example, Dr. Robert Terrell gave an excel- 
lent talk on health care of the aged before the Richmond 
Rotary Club. We understand that the same thing has 
been done in other localities. 

The Society continues to strengthen its ties with allied 
professional associations. Meetings have been held with 
representatives of the Virginia Pharmaceutical Associa- 
tion, the Virginia Hospital Association and the Virginia 
Farm Bureau Federation. Each of these organiaztions has 
indicated its support of medicine’s stand against King- 
type legislation. 


Component Societies: It is surprising how few phy- 
sicians are really informed concerning the King bill and 
the serious threat it poses. Although each issue of “Cur- 
rent Currents” contains a report on the bill and its cur- 
rent status, and the AMA News gives it complete and 
detailed coverage, it is nevertheless necessary to resort 
to other methods of getting the message to those most 
concerned. 

One such method is arranging briefing sessions for 
component societies. Mr. Nelson has personally talked to 
members of the Newport News Medical Society, Ac- 
comack County Medical Society, Northampton County 
Medical Society, Hampton Medical Society, Rockingham 
County Medical Society and the officers of all medical 
societies in the First Congressional District. 


Medical Assistants: Medical assistants groups have 
not been overlooked and the Executive Secretary has dis- 
cussed this crucial issue with groups in Lynchburg, Nor- 
folk and Richmond. 


Woman's Auxiliary: Members of the Woman’s Aux- 
iliary to The Medical Society of Virginia were briefed 
on the legislative situation during their two-day work- 
shop in Richmond, and a special program was arranged 
and presented for the Auxiliary to the Lynchburg Acade- 
my of Medicine. An effort is being made to obtain Dr. 
Roy Lester, Director of the AMA Washington office, for 
the annual meeting of Club Presidents sponsored by the 
Auxiliary to the Richmond Academy of Medicine. 
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Printed Material: We have concentrated this year on 
three principal pieces of literature—a booklet on cost 
of medical care and two pamphlets entitled “Socialized 
Medicine and You” and “Medical Aid for the Aged’. 
Our initial supply of 4,000 copies of these pamphlets 
is exhausted and an additional 5,000 have been received. 
Although two references to this material have been pub- 
lished in the Virginia Medical Monthly, orders have not 
been as heavy as we would like. 


Joint Council on Aging: The Medical Society of Vir- 
ginia, at the request of AMA and the National Joint 
Council on Aging, invited representatives of the Virginia 
Dental Association, Virginia Hospital Association, and the 
Virginia Association of Nursing Homes to form a Virginia 
Joint Council on Aging. The Council is now in its 
second year and Dr. John P. Lynch, Chairman of the 
Society's Committee on Aging, is Council Chairman. 

Two meetings have been held during 1960-61, during 
which briefings on Kerr-Mills and the King bill were 
presented. This group also reviewed the recommenda- 
tions of the White House Conference on Aging and 
their implications. The Council is also making an effort 
to get its thoughts across to Mr. John E. Raine, Director 
of the Governor's Commission on Aging. As a matter 
of fact, Mr. Raine met with the committee during its 
last meeting. 

The formation of the Council provides a means of 
coordinating the activities of those organizations most 
concerned with the aging problem. 


Department of Public Welfare: The Society's Advisory 
Committee to the Department of Public Welfare has 
already met twice this year with Department officials. 
It is encouraging to report that the Department appears 
to be in sympathy with medicine’s wish to implement 
provisions of the Kerr-Mills bill. Although the Virginia 
plan of implementation has been rejected in Washington 
on two technicalities in Virginia law, it is believed that 
enabling legislation to clear these points can be obtained 
if the Society makes a vigorous effort in this direction 
during the next session of the General Assembly. Im- 
plementation of Kerr-Mills is considered the only answer 
medicine now has for the proponents of the King bill 
(H. R. 4222). 


Church Groups: The National Council of Churches in 
a recent action, went on record as endorsing the Social 
Security approach to providing medical and hospital care 
for the aged. 

As a follow-up to this action, it was learned that a 
similar move was being planned by the United Presby- 
terian Church General Assembly. The names of the Vir- 
ginia delegates to the Assembly were obtained from 
Church officials in Richmond, and key physicians in their 
communities contacted with a request that medicine's 
views be presented if at all possible. Selected material 
was provided for distribution to the delegates. Reports 
from several of our contact physicians have been en- 
couraging. 

The fact that the battle front has been broadened to 
include Church groups is, it would seem, reason for con- 
cern. But, fire must be fought wherever it appears. 


Cost: The Medical Society of Virginia has no appro- 
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priation in its budget for national legislative activities 
as such. Thus far, any expenses along this line have 
been absorbed in the more general items of the budget. 
For example, the cost of the legislative luncheon in 
Washington is charged to “Council and Committee ex- 
penses”’. 


Conclusion: From a dollar and cents point of view, it 
would appear that the Society is getting pretty close to 
maximum mileage from its modest investment. Whether 
we should go further is a question which should be de- 
cided as a matter of policy—especially since it involves 
the financial resources of the Society to a considerable 
extent. 


Scientific Education 


Annual Meeting: For the first time in many years, the 
1961 Annual Meeting will be held at Richmond’s Hotel 
John Marshall. A new streamlined scientific program 
has been planned to appeal to all physicians—regardless 
of specialty or type of practice. The Program Committee 
worked closely with the Virginia Academy of General 
Practice in order to assure full “category one” credit for 
members of that organization. 


Virginia Medical Monthly: Once again, we can report 
that the Monthly rates among the top medical journals 
in the nation. The Editors are continually striving to 
make the publication more attractive—not only in ap- 
pearance, but in readability. Each issue contains a good 
selection of scientific articles, guest editorials, late news 
items, book reviews and features on voluntary health 
insurance, public health and mental health, The Wom- 
an’s Auxiliary also has a regular coiumn. 


Projects in the Public Interest 


Career Program: Through the cooperation of com- 
ponent societies, physicians have been appointed in most 
areas of the State to assist the Virginia Council on 
Health and Medical Care with career programs in the 
high schools. Each student indicating an interest in 
pursuing a medical career is contacted by the Society and 
provided all necessary information and particulars. 


Medical Education: The Society, through its Commit- 
tee on Medical Education, is taking a close look at the 
number of physicians graduated annually by the State’s 
two medical schools and seeking to determine whether 
a third school is now needed in Virginia. An anticipated 
industrial growth and a steadily increasing population 
have made these deliberations necessary. 


Medical Discipline: The profession, spurred on by re- 
cent AMA action, is making a determined effort to 
strengthen its disciplinary mechanisms. Only by a dem- 
onstration of good faith in this regard will medicine be 
permitted to continue disciplining its own members when 
necessary. How well component societies are doing this 
job through their own grievance committees is revealed 
by the fact that the State committee did not find it neces- 
sary to meet during the year. 


Virginia Council on Health and Medical Care: The 
Society continued to assist the Council in every possible 
manner, including a contribution of $3,000 to the Coun- 
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cil’s operating budget. Many inquiries’ were received 
from physicians wishing to locate in Virginia, and a 
total of 57 requests were referred to the Council’s place- 


ment service. Eight of that number were actually placed. 


Auto Crash Injury Research: The Society was com- 
mended for its contribution to the Cornell Crash Injury 
Project during a special luncheon at the John Marshall 
on July 10. Honored at the same time were the State 
Department of Health and the Virginia ‘State Police. Re- 
sults of the project can be found in a special tabulation 
report published by Cornell. 


Special Conferences 


The Society was represented at most important con- 
ferences and meetings held during the past twelve months. 
It is particularly gratifying to note that a number of 
committee chairmen participated in conferences bearing 
upon their committee work. Included among the meetings 
attended were: Annual and Interim Sessions of AMA; 
AMA Regional Legislative Conference; AMA Medical 
Legislative Conference; Congress on Industrial Health; 
AMA Conference on Aging; White House Conference 
on Aging; AMA Conference on Medical Education; 
AMA Public Relations Institute; National Conference on 
Physicians and Schools; Annual Conference on Blue 
Shield Plans; Regional Conference on Civil Defense; 
Virginia Pharmaceutical Association Annual Meeting; 
Virginia Dental Association Annual Meeting; AMA 
Conference for Chairmen of Mental Health Committees; 
and the annual meeting of the Virginia Academy of 
General Practice. 


Public Relations 


Attention is called to two projects in the public rela- 
tions field which have been unusually successful. The 
first has to do with the Senior Day programs presented 
for senior medical students at the two medical schools 
and the second concerns the presentation of special 
awards to those 4-H Club members who completed out- 
standing health projects. The reaction of both groups has 
been most favorable. 


Administration 


Membership: In ten years the Society’s membership 
has increased by nearly 1,000. This year, the magic 
figure of 3,000 has been reached. The membership story 
follows in detail: 


Members reported 


July 31, 1960 2941 

New members 152 

Reinstated 7 

Gain 159 

Deaths 34 

Resignations 32 

Dropped 

Loss 83 
Net increase 76 
Total membership July 31, 1961 3017 
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Headquarters Building: The cost of maintaining the 
new building continues to be higher than anticipated. 
However, ways of reducing maintenance and overhead 
costs are constantly being sought. The roof problem 
which has plagued the staff for nearly two years has 
apparently been partially solved. It at least does not 
appear to be as bad as it has been. ; 


Staff: There has been no increase in the full time staff 
of four—a number which has remained constant for the 
past six years. Part time assistance, however, is utilized 
during peak load periods. 

The Executive Secretary would like to take the oppor- 
tunity to express his appreciation of the great effort put 
forth by Miss Watkins, Mrs. Spring and Mr. Smith in 
making the Society the instrument of service which it has 
become. 

The past year, has, without doubt, been the busiest in 
the Society’s history. For the first time in many years, it 
became necessary to call an “extra” meeting of Council 
to discuss an unprecedented number of matters requiring 
action. That such a year in such a crucial time has 
gone so smoothly can only speak well for a dedicated 
President and Council. 


RosBert I. Howarp, Executive Secretary 


AMA Delegates 


This report will cover only a few of the more im- 
portant matters considered by the House of Delegates of 
the AMA while in session at New York from June 26- 
29. The Medical Society of Virginia was represented by 
all of its delegates. 


Osteopathy: In adopting a statement of policy, the 
House of Delegates said “There can never be an ethical 
relationship between a doctor of medicine and a cultist, 
that is, one who does not practice a system of healing 
founded on a scientific basis. There can never be a 
majority party and a minority party in any science. There 
cannot be two distinct sciences of medicine or two dif- 
ferent, yet equally valid systems of medical practice.” 

The statement recognized the transition presently oc- 
curring in osteopathy and cited evidence of an attempt 
by many of those practicing osteopathic medicine to give 
their patients scientific medical care. 

With reference to the relationship of doctors of medi- 
cine to doctors of osteopathy, the House stated: “Policy 
should now be applied individually at state level accord- 
ing to the facts as they exist. Heretofore, this policy has 
been applied collectively at national level. The test now 
should be: Does the individual doctor of osteopathy prac- 
tice osteopathy, or does he in fact practice a method of 
healing founded on a scientific basis? If he practices 
osteopathy, he practices a cult system of healing and all 
voluntary professional associations with him are un- 
ethical. If he bases his practice on the same scientific 
principles as those adhered to by members of the Ameri- 
can Medical Association, voluntary professional relation- 
ships with him should not be deemed unethical.” 


Polio Vaccine: The House approved a report by the 
Council on Drugs on the present status of poliomyelitis 
vaccination in the United States and urged that it be 
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made available to all physicians through the most effec- 
tive communications media. The report clearly outlines 
procedures recommended for implementation of mass vac- 
cination with the new oral vaccine when it becomes 
available. 

The report emphasizes, however, that “physicians 
should encourage, support and extend the use of SaJk 
vaccine on the widest possible scale at least until the 
oral polio-virus vaccines currently under development and 
clinical trial become available.” 


Medical Discipline: In a major move designed to 
strengthen the profession’s disciplinary mechanisms, the 
House approved a number of recommendations of the 
Medical Disciplinary Committee. One recommendation 
suggests that “The bylaws of the American Medical 
Association be changed to confer original jurisdiction on 
the Association to suspend or revoke the AMA member- 
ship of a physician guilty of a violation of the Principles 
of Medical Ethics or the ethical policy of the American 
Medical Association regardless of whether action has 
been taken against him at local level.” 

State and county medical societies were urged to uti- 
lize grievance committees as “grand juries” to initiate 
action against an offender so as to obviate the necessity 
of making an individual member of a medical society 
complain against a fellow member. 

It was finally recommended that “American medicine 
at the national, state and local level maintain an active, 
aggressive and continuing interest in medical disciplinary 
matters so that, by a demonstration of good faith, medi- 
cine will be permitted to continue to discipline its own 
members when necessary.” 


General Practice Residencies: Eight resolutions were 
introduced on the subject of creating new two-year resi- 
dency training programs in general practice. The House 
agreed that there appears to be a need for such programs 
for those individuals who desire more experience in ob- 
stetrics and surgery than may be available in the cur- 
rently existing Family Practice Program. It approved a 
substitute resolution directing the Council on Medical Edu- 
cation and Hospitals to consider for approval other two- 
year programs in general practice which incorporate 
experience in obstetrics and surgery. The Council will 
review these programs on the basis of their individual 
merits and conduct a long-range evaluation of the new 
programs as well as the previously established Family 
Practice Programs. 


Efficacy of Drugs: The House strongly endorsed a 
Board report which pointed out the problems that would 
result from amending the Food, Drug and Cosmetic Act 
to authorize the Food and Drug Administration to de- 
termine the efficacy, as well as the safety, of a prescrip- 
tion drug prior to the approval of a new drug applica- 
tion. The AMA will oppose such legislation before the 
Kefauver Committee, the report pointed out, on the basis 
that “a decision with respect to the effectiveness of drugs 
is dependent upon extended research, experimentation and 
usage.” 


Social Security: The House reafhrmed the opposition 
of AMA to compulsory inclusion of physicians under the 
Social Security system. 
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Miscellaneous Actions: An increase of $20 in annual 
AMA membership dues was approved. The increased 
will be implemented over a period of two years—$10 on 
January 1, 1962 and an additional $10 on January 1, 
1963. 


The General Practitioner of the Year award was dis- 
continued. 


Immediate legislation to provide strong economic mo- 
tivation for the construction and maintenance of fallout 
shelters was urged. 


The House opposed any legislative and administrative 
mandates which would compel physicians to prescribe 
drugs, or require pharmaceuticals to be sold, by generic 
names only. 


The subject of surgical assistant’s fees prompted the 
House to stress that each member of AMA is expected 
to observe the principles of medical ethics in every aspect 
of his professional practice. 


Members are strongly urged to read the detailed ac- 
counts of these and many other actions of the House as 
reported in the AMA Journal and the AMA News. 


VinceNT W. Arcuer, M.D. 
W. Linwoop Batt, M.D. 
ALLEN BarKer, M.D. 


Judicial 


The amendments to the Constitution and By-Laws con- 
tained in this report have been proposed to the Judicial 
Committee with the request that they be put in proper 
form and published in the Virginia Medical Monthly in 
accordance with Article XIII of the Constitution. 


Your committee again wishes to emphasize that it makes 
no recommendations concerning the desirability of these 
proposed amendments. Such decisions would seem to rest 
properly with the House of Delegates. 

The following Amendment to the Constitution has been 
directed by the Council. 


Amend the first sentence of Article VIII of the Consti- 
tution to read as follows: 


“The Standing Committees of the Society shall be (1) 
Scientific Exhibits and Clinics, (2) Legislation, (3) Med- 
ical Service, (4+) Membership, (5) Ethics, (6) Judicial, 


(7) Public Relations, (8) Mediation, (9) Program, (10) 
Finance, and (11) Blue Shield Directors.” 

(The purpose of this Amendment is to provide that the 
Society's appointees to the Board of Directors of the Vir- 
ginia Medical Service Association be a standing commit- 
tee of the Society.) 


The following Amendments to the By-Laws have been 
proposed: 


ArticLte IX 


Amend the first paragraph of Article IX of the By- 
Laws to read as follows: 

“The Standing Committee of the Society shall consist 
of an Editorial Board for the official publication of the 
Society, and additional Committees as follows: 
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(1) Scientific Exhibits and Clinics 
(2) Legislation 

(3) Medical Service 

(4) Membership 

(5) Ethics 

(6) Judicial 

(7) Public Relations 

(8) Mediation 

(9) Program 

(10) Finance 

(11) Blue Shield Directors 


Amend the first sentence of the second paragraph of 
Article 1X to read as follows: 

“Each of these Committees with the exception of the 
Committees on Medical Service, Legislation, Public Rela- 
tions, Mediation, Finance and Blue Shield Directors shall 
consist of three members, whose term of office shall be 
three (3) years.” 

Amend the third paragraph of Article IX by adding the 
following: 

“The Committee of Blue Shield Directors shall consist 
of twelve (12) members. At the session to be held in 
October, 1961, the incoming President shall appoint four 
(4) members to serve for a term of one (1) year, four 
(+) members to serve for a term of two (2) years and 
four (4+) members to serve for a term of three (3) 
years, and at each annual session thereafter the incom- 
ing President shall appoint four (4+) members to succeed 
those whose terms expire in that year and to serve for 
a term of three (3) years. 

Section 12—Amend Article IX by adding a new Sec- 
tion 12 to read as follows: 


“The Committee of Blue Shield Directors shall be the 
Society's appointees to the Board of Directors of the Vir- 
ginia Medical Service Association.” 

(The purpose of the above Amendments to the By- 
Laws is to provide that the Society’s appointees to the 
Board of Directors of the Virginia Medical Service Asso- 
ciation be a standing committee of the Society.) 


J. Morrison HutcuHeson, M.D., Chairman 
W. SALLEY, M.D. 
James P. Kino, M.D. 


Ethics 


A number of inquiries were directed to the committee 
during the past year, and fortunately, most were of such 
nature that they could be handled by phone or corre- 
spondence. 


Several of these inquiries indicated a possible need for 
action by local medical societies. The By-Laws of The 
Medical Society of Virginia were followed to the letter 
and all parties acquainted with established procedures. 
Two component societies requested guidance on procedure 
and this was provided. 

Your committee wishes to recommend that each com- 
ponent medical society appoint an ethics committee if it 
does not already have one. Many questions can only be 
answered at the community level. It is also recommended 
that each committee obtain copies of the AMA Principles 
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of Medical Ethics as well as the Opinions and Reports of 
the AMA Judicial Council. The State Office will be 
pleased to assist the committees in obtaining these publi- 
cations. 


Russet, G. McA uister, M.D., Chairman 
Rosert P. Trice, M.D. 
JouN Smoot, M.D. 


Mediation 


This committee, composed of past presidents of the 
Society, was formed to serve as an appeal board for the 
benefit of mediation committees of the various com- 
ponent societies. 

I cannot recall a formal meeting of the committee dur- 
ing the five years that I have been a member. No new 
cases have been referred during 1960-61. ‘he absence 
of such referrals may indicate that all patient grievances 
have been satisfactorily adjusted on the local level. It is 
also probable that the system may not be operating effec- 
tively. 

It is recommended that the officers and Council of the 
Society investigate what has been done during the past 
year in component organizations and that they consider 
the advisability of stimulating interest in reactivation of 
grievance committees throughout the State. 


James P. Kinc, M.D., Chairman 


Legislation 


Since the General Assembly will not meet until Jan- 
uary, 1962, the Legislative Committee has held no formal 
meeting during the past twelve months. It is planned to 
meet as soon as possible after the Annual Meeting in 
October in order to review all matters referred to the 
committee for action. 


J. D. Hacoop, M.D., Chairman 


Membership 


No matters have been referred to your committee dur- 
ing the past twelve months, and consequently, no formal 
meeting has been necessary. 

Names of all new members have been published in the 
Virginia Medical Monthly, and the Committee wishes to 
point with considerable satisfaction to the steady increase 
in membership. We particularly call attention to the fact 
that the Society now has more than 3,000 members. 

It is with the greatest pleasure that your committee 
nominates Dr. Guy W. Horsley, whose presidential term 
is drawing to a close, for honorary active membership 
in the Society. Members of the committee join his many 
friends in a hearty and sincere “well done”. 


WituiaM L. Sistey, M.D., Chairman 
WitiiamM W. III, M.D. 
Marion W. Fisuer, M.D. 
Public Relations 
Each year your committee becomes more and more im- 


pressed by the fact that public relations is not strictly a 
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committee job. It is such a broad and far-reaching thing 
that it would simply be impossible for a committee to do 
more than merely scratch the surface during any one 
year. That is why your committee feels that its biggest 
job is to make physicians “PR Conscious”, in order that 
the real work can be done where it matters most—in the 
physician's office. 

This is why your committee is reporting only those 
special PR projects which required some measure of 
planning and supervision and were designed for a spe- 
cific purpose. 

The committee again takes pride in reporting that two 
very successful Senior Day programs were presented. 
The first was for senior medical students at the Medical 
College of Virginia and the second for senior medical 
students at the University of Virginia School of Medicine. 
Both groups received their formal introduction to organ- 
ized medicine, and heard Mr. John O. Marsh, Jr., a 
Strasburg attorney, deliver a highly informative talk on 
the communist menace. The manner in which the talks 
were received leads your committee to believe that there 
is still hope for this country. 

Twenty-six radio stations in the State either carried or 
are carrying volumes 3 and 4 of the highly interesting 
series known as “Medical Milestones’. The program 
has been well received and a new series concentrating 
on the contemporary aspects of medicine is now in the 
planning stage at AMA. Another new series entitled 
“Doctor’s House Call” has just been released, and at 
least one station is using it daily. This particular series 
requires a sponsor approved by AMA, as well as the State 
and local society. Response by the public has been good 
and the program should prove valuable. 

There was no great activity on the television front, 
although several stations did use the series of short med- 
ical messages entitled “Say It With Spots”. At the com- 
mittee’s urging, the Richmond NBC affiliate carried the 
hour-long tribute to the profession entitled “Doctor B”. 
When the station agreed to carry the program, a special 
announcement was sent to all members in the viewing 
area. This was also done for two other stations. 


A print of the film “The Medicine Man” was obtained 
for the State Department of Education and the committee 
has been advised that ninety showings were completed 
during the school year. As a result, some 3,600 students 
learned first-hand the evils of food faddism. The com- 
mittee takes this opportunity to express its appreciation 
of the continuing efforts of Mr. Harold Wilder and the 
Virginia Bakery Promotional Council to make the cam- 
paign against food faddism a real success. 


Although Mr. Forand has departed the Washington 
scene, Mr. King has stepped in and introduced a bill 
which would promote socialized medicine by tying health 
care of the aged to the Social Security system. As a 
result of the continuing bitter struggle, students con- 
tinued to find the subject an appealing one for term 
papers and debates. Again, it was necessary to answer a 
considerable number of requests for material. 


The Committee on Rural Health, as it has in the past, 
did a fine public relations job in presenting special 
awards to those 4-H Club members completing outstand- 
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ing health projects. Your committee considers this one 
of the most worthwhile of all Society activities. 

Three outstanding pieces of literature for the waiting 
room were made available in quantity to the member- 
ship. One dealt with the cost of medical care, one with 
medical care for the aged and the other with the ques- 
tion of socialized medicine. We request to report that 
the response of the membership has been very disap- 
pointing. 

Your Chairman again attended the AMA Public Rela- 
tions Institute in Chicago and can only repeat what he 
has written many times in the past; it is most unfortunate 
that each component medical society in Virginia does 
not send a representative to that meeting. One man and 
one committee cannot do the job as it should be done. 
Our public relations effort will never realize its full 
potential until all 48 component societies lend a hand. 


JoHN Wyatt Davis, M.D., Chairman 
THomas W. Murre.t, Jr., M.D. 
Mason C. Anprews, M.D. 

S. Terry, M.D. 

Tuomas E. Haccerty, M.D. 
MARCELLUs JoHNSON, III, M.D. 


Medical Education 


A follow-up look at a long existing problem and a first 
look at two new matters have, for the most part, occu- 
pied the committee's attention during the past year. 

The committee again reviewed the intern and resident 
problem and heard a report from a special subcommittee 
which had conducted a thorough investigation of the 
so-called “Michigan Plan”. Two members of the sub- 
committee, representing both medical schools, had visited 
Ann Arbor last year in order to study the plan first-hand. 
It was determined that the Michigan plan would not 
provide the answer in Virginia. 

It was brought to the committee's attention that many 
of the community hospitals in Virginia have formed an 
association for the purpose of exchanging ideas and 
views on the intern-resident problem. The committee 
also heard arguments that solution of the problem must 
ultimately become the responsibility of the medical 
schools, There also exists the question as to whether the 
role of the community hospital in the overall teaching 
problem has changed. 

The committee feels that a study must be made of the 
problem and all its facets, and a special subcommittee 
has been appointed for this purpose. 

The committee was acquainted with plans to some day 
locate a third medical school in the Norfolk area. Repre- 
sentatives of the Norfolk Redevelopment and Housing 
Authority presented many impressive facts and figures 
to support its contention that a third school is badly 
needed. Most authorities seem to agree that a number 
of new medical schools (perhaps 25) will be needed in 
this country by 1975. 

The Norfolk County Medical Society has advised the 
committee that it stands firmly behind the movement to 
bring a medical school to that area. 

In looking at the matter realistically, the committee can 
see many problems which must be solved. These include 
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a decreasing number of applicants for medical school, 
the loss of many top students to other fields of endeavor, 
a discouraging shortage of teachers, the unbelievably 
high cost of financing the hospital program so necessary 
to a medical school, etc. 

The committee is in general agreement that there 
exists nationally a need for more medical graduates and 
that an unusual and unique opportunity to help meet this 
need seems to exist in the Norfolk area. The committee 
has strongly urged all interested Norfolk groups to pre- 
pare an appropriate exhibit for the 1961 Annual Meeting 
of The Medical Society of Virginia. It is understood that 
such an exhibit is being prepared. 

The new scholarship and loan program recently an- 
nounced by the American Medical Association has been 
given considerable thought by the committee. Although 
an AMA resolution on the program has urged participa- 
tion by state and county medical societies, there remain 
a number of unanswered questions. The committee hopes 
to have these answers in the very near future, and will 
keep component societies advised of its findings. 

Your committee agrees with the Secretary of the State 
Board of Medical Examiners that ways and means must 
be found to improve the basic science knowledge of for- 
eign graduates. It is hoped that all medical schools 
will give this matter considerable thought. 


ALLEN Barker, M.D., Chairman 
H. Harris, M.D. 
F. Maroney, M.D. 
Tuomas H. Hunter, M.D. 
SHELTON Hors vey, III, M.D. 
Joun C. Watson, M.D. 

Russe_t M. Cox, M.D. 


Walter Reed Commission 


The Walter Reed birthplace building and grounds are 
being kept in excellent condition by the “Walter Reed 
Community Improvement League” which under the terms 
of the agreement has assumed custodial care. 

Patching roof, other repairs, and cutting grass cost 
the Society $149.00 from June, 1960, through June, 1961. 
It is thought that a new roof will be necessary in the 
next year or two. 

On April 18, 1961, relatives of Dr. Walter Reed pre- 
sented The Medical Society of Virginia portraits of Dr. 
Walter Reed and of his father, the Rev. Mr. Lemuel 
Sutton Reed. 

The presentation was made by Miss Alice Reed and 
Mrs. George T. Elliott, nieces of Dr. Reed. The pictures 
were accepted by the Chairman of the Commission and 
hung in the Walter Reed birthplace building. 


Raymonp S. Brown, M.D.. Chairman 
THomas E. Smitn, M.D. 
H. L. SHinn, M.D. 


Insurance 


Although two meetings were planned by your com- 
mittee, the year’s worst snow storm forced cancellation of 
the first one scheduled during January. The committee, 
however, did get together in Lynchburg on May 24 and 
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put in a long but productive afternoon reviewing exist- 
ing programs and studying proposals for new ones. Since 
that time, considerable correspondence has been carried 
on between committee members as a follow-up to that 
meeting. 

First on the agenda of the May session was a proposed 
savings and retirement plan for Society members pre- 
sented by Mr. William M. Werber, Washington. The 
plan is designed to take advantage of Keogh bill pro- 
visions should this legislation be passed by the Congress. 
Under the plan, a contract would be issued to the Society 
guaranteeing to receive from each interested physician 
annual deposits ranging in amount from $100 to $2,500. 
The program would be quite flexible as far as income 
guarantees at time of retirement are concerned. 

Mr. Werber stated that similar programs have only 
recently been adopted by the Societies of North Carolina 
and South Carolina, although the North Carolina pro- 
gram is contingent upon passage of Keogh legislation. 

In answer to several questions, Mr. Werber outlined 
those things which would be expected of the State Office 
staff. These would consist mainly of obtaining letters 
of recommendation from the President, and running en- 
velopes through the addressograph. It was understood 
that no trustee arrangement would be necessary. It was 
also pointed out that the program could be put in effect 
as soon as fifty members have enrolled. 
physicians could also be included. 

Mr. Andrew Sale, State Agent for the Saint Paul Com- 
panies, then presented a progress report on the Society’s 
professional liability insurance program. He cited the 
remarkable growth of the program—59% of the Society 
membership now participating. He stated that the overall 
experience continues to be very good, although the loss 
ratio for surgeons as a group is somewhat higher than 
it should be. The loss ratio for physicians, however, 
has been good enough to more than offset this weakness. 
At the present time there are 17 claims outstanding— 


Employees of 


none of them involving any unusually large sums. 

Mr. Sale stated that the company recommends that 
current premium rates be left unchanged for the next 
twelve months. This would permit the company to take 
a better look at the situation early next year. Mr. Sale 
stated that a new film entitled “Sorry, Doctor”, is now 
available for showing by component societies. 

A proposed retirement program for physicians’ em- 
ployees was then presented by Mr. Horsley, Mr. Tuttle 
and Mr. Covington. The proposed program was the re- 
sult of a request by Council that the Insurance Committee 
consider the advisability of such a program. The pro- 
posed program would be underwritten by Manufacturer's 
Life of Canada and the premium would be deductible as 
a business expense. Such matters as age of eligibility and 
length of service could be determined by the committee. 
A question was raised as to whether an actual demand 
or need for such a program existed. Some concern was 
also expressed over the amount of work which must be 
handled by the State Office staff. A trustee arrangement 
would be necessary and all billing and collecting handled 
in the office. 

The committee then heard a progress report on the 
Society’s sickness and accident program presented by Mr. 
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George McDowell, Newark, N. J. He traced the devel- 
opment of the program and pointed out the increased 
benefits which have been added from year to year. Mr. 
McDowell went on to state that the company would like 
to have the committee’s approval to move ahead with 
plans for a life-time accident and seven-year sickness 
program. He further stated that it might also be possible 
to make $200 and $250 weekly benefits available. 

The committee was advised that more than 1,600 
members are now covered under the program. During the 
last year, the program experienced a 73% paid loss and 
an 84% incurred loss. Although this is high, programs 
of this nature have a history of wide fluctuations in ex- 
perience. Mr. McDowell believed it unwise to extend 
coverage past the age of seventy. He stated, however, 
that some form of special coverage for those over seventy 
could be devised should the committee insist. 

Considered next was a report from Dr. David Dyer 
on the Society's major hospital and business overhead 
programs. Mr. Dyer reported an astounding loss ratio 
for the hospital program of 340% and indicated that a 
change in the premium rate structure was most necessary. 
He went on to state that, although the rate structure 
would have to be adjusted, a long-sought benefit would 
become effective next January 15. This would permit 
members to retain the coverage after passing age seventy. 

Mr. Dyer also reviewed the overhead expense program 
and stated that premiums might well be reduced in view 
of the experience thus far. 

The committee then heard Mr. Dyer present a pro- 
posed supplemental sickness and accident program. The 
program would be available to those members past the 
age of seventy and would also feature no house con- 
finement at any time. It was explained by Mr. Dyer that 
the plan was meant to be supplemental coverage only and 
was not designed for competitive purposes. 

After giving the plan very careful consideration, the 
committee voted to table it until further study could be 
made of the many factors involved. 

The committee then reviewed the agenda and consid- 
ered those recommendations made earlier in the day. It 
was agreed that the committee should recommend ap- 
proval of the savings and retirement plan presented by 
Mr. Werber. The Executive Secretary was directed to 
contact Mr. Werber and learn definitely whether phy- 
sicians’ employees could be included without changing 
the basic structure of the plan. He was also requested to 


. determine whether the money set aside could be deducted 


as a business expense. (These two questions have been 


answered in the afirmative). 

The committee then approved the recommendation of 
the Saint Paul Companies that the premium rate structure 
of the professional liability program remain unchanged 
for another year. The committee asked that the company 
be advised of its hope that a reduction in premium rates 
would soon be forthcoming. 

After considerable discussion, it was decided that no 
action should be taken at this time on the employee re- 
tirement program. 

The committee then gave the America Fore-Loyalty 
Group sickness and accident program a vote of confi- 
dence. It was recommended, however, that the company 
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be requested to develop some form of coverage for those 
members over the age of seventy. 

All in all, it would appear that the Society’s basic 
insurance programs are in sound condition and doing a 
fine job of meeting the needs of the membership. 


ANDREW F. GiesEN, M.D., Chairman 
W. D. Lewis, M.D. 

A. L. Herrine, Jr., M.D. 

J. R. B. Hutcuinson, M.D. 

RosBert S. HUTCHESON, JR., M.D. 

C. M. McCoy, M.D. 


Conservation of Hearing 


It is gratifying to learn from the reports of the mem- 
bers of the Committee on Conservation of Hearing, es- 
pecially those connected with the Virginia Hearing Foun- 
dation, Inc., and those members on the staff of our 
medical schools who are training young doctors that 
continued interest and research is being done to rehabili- 
tate those who need help. 

The active programs in Richmond, Norfolk, Char- 
lottesville, Bristol, Lynchburg, Danville and Bluefield, 
are furthering their work and with the completion of 
the Rehabilitation Center in Roanoke, another complete 
service will be added to the growing list. 


In the annual report of the Virginia Hearing Foun- 
dation, Inc., approximately 6,000 children have been bene- 
fited from the services for the year ending June, 1961, 
which more than doubles the number evaluated the year 
previously. This progress is due to the increased num- 
ber of individuals and organizations who are interested 
in rehabilitation of children with communicative disorders. 
An active part of the Virginia Hearing Foundation, Inc., 
is the field service which it offers. This is divided into 
two types: 

1. The standard audiometric screening of hearing 
which is to determine the number of children in a school 
system who have impaired hearing and the severity of 
loss to make accurate referrals and to advise the parents 
on the treatment of their children. 

2. The hearing diagnostic clinic in which children are 
selected for these evaluations by the “teacher referral” 
method. The child is given a speech and hearing evalua- 
tion, case histories obtained, and evaluated after results 
have been analyzed, the parents are counseled and proper 
referrals are made. The service teams are composed of 
advanced students in audiology and speech pathology at 
the Speech and Hearing Center at the University of Vir- 
ginia. The Mobile Unit for transportation and provided 
by the Miller and Rhoads Foundation, visited 12 school 
systems and evaluated 5,948 children during the year. 
Hearing aides needed for the medically indigent were 
donated by patrons and other organizations. 

The Bristol Speech and Hearing Center was particu- 
larly active in the diagnostic evaluations of children in 
Southwest Virginia and have Mr. Thomas Wayne Wal- 
poll as director of the Center with Mrs. Mildred Day as 
therapeutist. They have been able to offer a more expen- 
sive type of therapy during the summer months. 


The surgical techniques of stapedectomy, polyethylene 
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prosthesis, and vein grafting are producing excellent 
results in improving the hearing and rehabilitation of 
an increasing number of patients. The relatively recent 
tympanoplasty operation for the restoration of hearing 
and producing a dry ear in chronic middle ear infec- 
tions has been a little bit disappointing in that the results 
have not been quite as good as first reported, but there 
is still hope of improved results with technique improve- 
ment and a more careful selection of cases. 

The Committee wishes to recognize the efforts of the 
many service clubs and individuals who have contributed 
of their time and money in helping these children. The 
Committee further notes with appreciation, the loyal sup- 
port and co-operation from the membership of the Vir- 
ginia Society for Crippled Children and Adults and the 
State Board of Health and Education. 


Cavin T. Burton, M.D., Chairman 
CALLAHAN, M.D. 

FLETCHER D. Woopwarp, M.D. 

Joun B. Gorman, M.D. 

JouHn G. SELLers, M.D. 

W. Coptey McLean, M.D. 

PeTer Pastore, M.D. 


Highway Safety 


The Committee on Highway Safety did not hold a 
formal meeting during the year. By correspondence the 
members expressed their views on the role of the phy- 
sician in promoting highway safety. It was generally 
agreed to carry on the program initiated by Dr. Fletcher 
Woodward and to vigorously support the seat belt and 
implied consent legislation to be reintroduced at the 
1962 session of the General Assembly. 

In spite of some legislative action, intensive police 
effort, and the tremendous work and study of many safety 
organizations, the national toll of traffic fatalities con- 
tinues at a relentless pace. In Virginia, however, definite 
progress has been made in the last few years. As a 
member of the Advisory Committee on the Governor’s 
Highway Safety Committee, your chairman can testify 
to the intensive activity of the Governor's Committee 
in promoting safe and sane driving. The education cam- 
paigns sponsored by the Committee, and the work of the 
dedicated leaders of related safety groups will eventually 
control the scourge of the automobile. 

Every physician in Virginia has a strong obligation 
to interest himself in trafic safety, if only from the view- 
point of self preservation. He should acquaint himself 
with his local safety council, encourage teen-age driver 
training courses, advise his patients who present a known 
hazard to safe driving, and urge legislative action in 
favor of the universal use of seat belts, the control of 
the drinking driver, and the licensing of drivers physically 
capable of safe driving. 

The Medical Society of Virginia as a group could set 
a potent example in the area of the prevention of serious 
automobile crash injuries by advocating the installation 
and use of seat belts in the cars of every member. 


Francis H. McGovern, M.D., Chairman 
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Advisory to Woman’s Auxiliary 


It has not been necessary to call a meeting of the Com- 
mittee. The President of the Woman’s Auxiliary, Mrs. 
F. Clyde Bedsaul, presented the chairman with a copy 
of her Yearbook, a report of her activities which were in 
accord with the objectives as promulgated by the National 
Auxiliary, and has consulted with the chairman on occa- 
sion. She is to be congratulated on her zeal and success 
in promoting the objectives and program of the Woman's 
Auxiliary. 


Wa A. Porter, M.D., Chairman 
E. E. Happock, M.D. 
H. H. Trout, Jr., M.D. 


Advisory to Medical and Allied Organizations 


This Committee has had an active year, having had 
three meetings with three separate organizations. The 
meetings were held at The Medical Society of Virginia 
Headquarters building in Richmond. Dr. Robert Q. Mar- 
ston was appointed Chairman of this Committee but only 
attended one meeting as a change of positions required 
that Dr. Marston move out of the State of Virginia. The 
President, Dr. Guy Horsley, then appointed Dr. McLe- 
mvure Birdsong chairman of this Committee. He also 
appointed Dr. Wyndham B. Blanton, Jr., to replace Dr. 
Marston. 

The first meeting was held on January 5, 1961, at the 
request of the Virginia Council on Health and Medical 
Care on the subject of Health Careers Recruitment Pro- 
gram. Mrs. Cynthia Warren, Director of this program 
was present and outlined the program of the Council on 
Health and Medical Care for recruitment of the various 
Medical and Para-Medical Career Programs. She stated 
that she would need advice from this Committee from 
time to time, but her greatest need was assistance in 
preparing and presenting Career Programs at the various 
High Schools all over the State. She stated it would be 
most helpful to have a physician on hand to answer any 
questions the students might have concerning the advan- 
tages of the Medical Career. 

The Committee discussed this matter in detail and it 
was decided to ask the secretary of The Medical Society 
of Virginia to write a letter to the presidents of all 
component societies requesting that they appoint a com- 
mittee to assist Mrs. Warren with the Career Day Pro- 
grams in their particular area. This letter would be 
signed by Dr. Marston and it would include a return 
address to Mrs. Warren in order that she could prepare 
her program for the year. It was decided that the Com- 
mittee, the Council and the individual physicians would 
be in a better position if The Medical Society of Vir- 
ginia went on record of approving the Health Career 
Recruitment Program. Mr. Howard, the Executive Secre- 
tary, stated that this matter would be brought before the 
Committee on January 11, 1961. 

The Committee then discussed the problems surround- 
ing the request by TV stations, and newspapers for pic- 


tures and interviews in connection with the Career Pro- 
gram. It was recognized that there were many pitfalls 
which should be avoided and it was the consensus of 
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opinion of the Committee that all publicity of this type 
should be cleared through proper channels. Particularly, 
the local medical society involved. 


The second meeting of the Committee was held at the 
Society's Headquarters on May 3, 1961. The meeting was 
called at the request of the Pharmaceutical Association 
of Virginia and was represented by Mr. Cline, Dr. War- 
ren Weaver, Mr. Carson, Mr. Blair, Mr. Pharmey and 
Mr. Hubbard. 


The meeting was opened with the Chairman giving a 
brief explanation of the Society’s Committee and its ob- 
jectives. He expressed hope that this meeting with the 
State Pharmaceutical Association would be the first of 
many joint meetings to discuss mutual problems and 
projects. 

The first discussion on the program was the Durham- 
Humphrey Act and how it affects pharmacists and phy- 
sicians. The nroblem of the PRN prescription was dis- 
cussed in great detail. It was brought out that the law 
for the most part views a completed prescription as a 
cancelled check and that a PRN is actually an invalid 
designation. It was also brought out that the law requires 
pharmacists to obtain permission of the physician before 
refilling a prescription. This has been one of the most 
knotty problems that the pharmacist has had to face. Be- 
cause of the many complexities of this arrangement it was 
suggested that the pharmacists should try to see if they 
could not get some change in the law so that the law 
could be more specific as to what the physician and 
pharmacist can and cannot do, as there is much room 
for confusion in the present wording of the law. Because 
of the many requirements of this law which were brought 
up by the group from the Pharmaceutical Association 
that were unknown to the members of the committee, it 
was agreed that there should be some discussion of these 
types of problems at the medical school levels. It was 
felt that a symposium on the subject during the Annual 
Meeting of The Medical Society of Virginia would be 
of value. 

The Committee advised the representatives of the Vir- 
ginia Pharmaceutical Association that they should con- 
tinue to press for better education in these matters and 
to feel free to call on this committee to try to implement 
their wishes. 

The next problem considered was the problem  sur- 
rounding the dispensing physician. At the present time 
physicians practicing in towns of less than 1,000 popula- 
tion are ineligible to dispense drugs. It was brought 
out, however, that many qualified pharmaceutical com- 
panies do not sell to physicians and consequently sub- 
standard drugs are being used by these physicians. It 
was also learned that the Virginia Pharmacy Laboratory 
actually has no control over drugs shipped in from out 
of State. The policy of some public agencies purchasing 
drugs by generic name was discussed in detail. It was 
explained because of the lack of controls by many com- 
panies selling these drugs that large numbers of the drugs 
that are bought actually have no potency whatsoever, or 
are markedly below the required USP requirements. Be- 
cause there is such lack of controls of these products the 
local pharmacies have had to depend almost entirely on 
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the reputation of the companies. This has, of course, 
meant that the better named pharmaceutical houses have 
strict contro] on their products or the ones that are being 
used. 

In order to bring a better understanding between the 
physician and the pharmacists, it was suggested that 
perhaps the Virginia Medical Monthly could be used as 
a means of requesting the physicians to register any 
complaints they might have concerning these matters. 


The third meeting of the Committee was held on 
June 14, 1961. The meeting was called at the request of 
the Virginia Hospital Association. The Hospital Associa- 
tion was represented by Mr. George Bokinsky, President 
and Mr. Harold Prather, Chairman of the Association's 
Liaison Committee. 


Mr. Bokinsky expressed the hope that this exploratory 
meeting would be the first of many similar meetings in 
the future. The number of problems of concern to the 
Hospital Association were outlined and included hospital 
utilization, the future of Blue Cross in Virginia, the lack 
of representation of both organizations on the State Board 
of Nurse Examiners, the effective control of hospital con- 
struction, and the legislation affecting both groups. 


Because of over utilization of Blue Cross, we discussed 
at some length the program of improved medical services 
currently being tried in Pennsylvania. After much dis- 
cussion it was brought out that the Committee on Medical 
Services of The Medicai Society of Virginia had been 
directed by the House of Delegates to study this problem 
and seek a possible solution. It was suggested that the 
Hospital Association contact this committee concerning 
this problem. This Committee will advise the Committee 
on Medical Services of the desire of the Hospital Asso- 
ciation to assist in finding a solution to this problem. 

The problem of strengthening Blue Cross movement 
in Virginia was discussed in detail. The thought that a 
consolidation of the various Plans operating in the State 
would be to everyone's advantage. 


The nursing problem situation in Virginia was dis- 
cussed in detail. It was agreed that since hospitals em- 
ploy nurses and are directly concerned in nursing care, 
that they had valid reasons for seeking representation on 
the State Board of Nurse Examiners. The feeling was 
also expressed that it might perhaps be advisable to have 
a physician on this Board. It was brought out that the 
Society has an active Committee to Confer with the State 
Board of Nurse Examiners, and it was agreed that the 
Chairman of that Committee be informed of the interest 
of the Hospital Association with the hope that they could 
meet with the Medical Society’s Committee. 

The next problem to be discussed was the effective con- 
trol of hospital construction. After some discussion it 
wis again brought up that The Medical Society of Vir- 
ginia had requested its Committee on Medical Service to 
“explore the possibility of laying long-range plans for 
all new hospital construction, and for all remodeling 
which involves an increase in the supply of hospital 
beds.’ It was agreed that the Medical Service Committee 
should be advised of the Virginia Hospital Association’s 
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interest in this matter in the hope that a joint meeting 
could be held. 


Because there are many bills being entered in the Legis- 
lature which are affecting both -physicians and hospitals, 
it was felt that a joint effort on the part of both groups 
would be more effective. Therefore, the Secretary was 
requested to write the Chairman of the Society’s Legis- 
lative Committee to acquaint him with the recommenda- 
tion procedure for a joint consideration of such legisla- 
ture. 


Since this Committee had been appointed by the So- 
ciety, we feel that it has been of great public relation 
advantage to the Society. All the groups that met with 
the Committee were extremely grateful and all appeared 
to want to continue their close liaison with The Medical 
Society of Virginia. 

The Chairman would like to thank Bob Howard, Ex- 
ecutive Secretary, for his cooperation in arranging the 
meetings, and acting as Secretary and preparing minutes 
for each of the meetings. 


McLemore Birpsonc, M.D., Chairman 
WynbHAM B. BLANTON, Jr., M.D. 
FLeminc W. Gitt, M.D. 


Rehabilitation 


The Rehabilitation Committee, which serves as the 
Medical Advisory Committee to the Vocational Rehabili- 
tation Service of the State Department of Education has 
been active in the performance of its functions during 
the year. 

Individual committee members representing the vartous 
specialties have served as consultants to the State Re- 
habilitation Agency on medical aspects of rehabilitation 
or individual case problems, on revision of professional 
fee schedules, and on the development of more effective 
medical rehabilitation services to vocationally handi- 
capped individuals. 


This has been done on a continuing basis throughout 
the year by committee members living in the various geo- 
graphic areas. Several members of the committee have 
worked actively with those responsible for training re- 
habilitation counselors. Training was provided in the 
fields of functional bracing, epilepsy, diabetes, and asthma 
during the year. 


Roy M. Hoover, M.D., Chairman 
Georce A. DuNcAN, M.D. 

J. R. Biaytock, M.D. 

Leroy M.D. 

G. S. Firz-Huexu, M.D. 

RENO Porter, M.D. 

L. Savace, M.D. 

F. J. Wricut, M.D. 

FRANK B. Starrorp, M.D. 

A. Ray Dawson, M.D. 

J. Treacy O’HAntan, M.D. 
Joun N. Pastore, D.D.S. 

W. Kyte Sita, M.D. 
ALEXANDER McCaustanp, M.D. 
James L. Tuomson, M.D. 
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Radiation Hazards 


As a result of the efforts of the State Health Depart- 
ment and The Medical Society of Virginia, a bill was 
passed by the 1960 Legislature requiring the registration 
of radioactive sources. The initial registration closed 
July 1, 1961. The rate of compliance was good. The 
H-alth Department is now engaged in analyzing the 
data produced by the registration. This material will 
then be reviewed with the Health Department by this 
Committee, and a report and recommendation will be 
submitted to the Society. 


GeorGE Cooper, Jr., M.D., Chairman 
Mack I. SHANHOLTZ, M.D. 

B. FriscHKorn, M.D. 
Cuarces D. Smiru, M.D. 


Liaison to the State Department of Welfare 


Steering a course between a completely free economy 
and medical profession, and the obvious necessity of con- 
forming to regulations imposed by the intervention of a 
third party responsible for the expenditure of tax derived 
public funds, is quite complicated. The easier path is 
to disregard the conflicting viewpoints and simply pro- 
ceed in one direction. It is to the credit of the Virginia 
Department of Public Welfare and of the medical pro- 
fession in Virginia, that sincere and conscientious efforts 
have been made by both to attain a mutually agreed upon 
middle-of-the-road philosophy, and to chart a path which 
respects the problems and obligations of both groups. 
Certainly that has been the experience of your committee 
this year. 

Complete and frank information has been furnished 
the committee by the Welfare Department and discussions 
have been free and often lengthy. There have been two 
meetings, both held in Richmond. 

Much time was devoted at both meetings to proposals 
for medical care to the aged. The Department of Wel- 
fare prepared a proposal for state participation in the 
Federal program under the Kerr-Mills bill. The proposal 
was unacceptable and was rejected because of provisions 
in the Virginia Welfare Laws which open the rolls of 
public welfare recipients to the public and permit re- 
capture of all or part of the money expended in the event 
that assets are discovered or become available. The com- 
mittee has recommended that the next Virginia Legisla- 
tive Assembly amend the Welfare Laws to permit full 
participation in the program outlined in the Kerr-Mills 
Law. 

Discussion of the payment of drug costs for Welfare 
recipients was lengthy. Various proposals from the Vir- 
ginia Pharmaceutical Association were considered. It was 
decided that a small committee consisting of one member 
of your committee, one representative of the Virginia 
Department of Public Welfare and a representative of 
the Virginia Pharmaceutical Association should meet and 
bring specific recommendations relative to the payment 
for drugs to the full committee. 

The problem of payment of transportation costs to 
clinics, clinic fees, and nursing care in the homes was 
discussed but no definite action was taken. 
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The payment of fees to doctors providing hospital 
care to Welfare recipients, or those otherwise adjudged 
medically indigent and recipients of indigent hospitaliza- 
tion, was discussed. It was decided to recommend no 
change in the presently existing policy of making no pay- 
ment for medical services in such cases. 

Appreciation to The Medical Society of Virginia for 
their aid and advice in administration of medical pro- 
grams by the State Department of Public Welfare, was 
expressed. The Department emphasized its adherence 
to the philosophy of free choice of physicians, pharmacy, 
and hospital by welfare recipients within the limits im- 
posed by available funds, and further solicited support 
and advice from the practicing physician to assist the 
Department in making valid decisions as to medical, hos- 
pital and nursing home needs, and the determination of 
disability of applicants. 


Joun T. T. Chairman 
Rosiey Bates, M.D. 

H. W. Fetton, M.D. 

CuHares H. Lupton, M.D. 
Horace E. Kerr, M.D. 

G. B. SeTz_er, M.D. 


Blue Shield Directors 


This is the first report from the Blue Shield Committee 
since it was formally established last year as a Commit- 
tee of The Medical Society of Virginia. As stipulated in 
the By-Laws of Virginia Medical Service Association, 
twelve of the twenty-four Directors who must be Doctors 
of Medicine as designated by The Medical Society of 
Virginia. 

A review of the Plan’s operations during the twelve 
months’ period ending June 30, 1961, clearly indicates 
that Blue Shield has continued to serve the best interests 
and needs of the medical profession and of the public. 
1,606 or 82 per cent of the physicians actively engaged 
in the practice of medicine in the area serviced by Vir- 
ginia Medical Service Association now participate in the 
Program. Enrollment reached an all-time high of $33,564 
members, which includes the substantial number of Fed- 
eral employees who elected to enroll in the service pro- 
grams offered by Blue Cross-Blue Shield. Payments to 
physicians amounted to $6,374,952.12 or 79.9 per cent of 
the total income received by the Plan from subscribers. 
Particularly noteworthy is the fact that Virginia Medical 
Service Association has further improved its financial 
position and now has an accumulated reserve fund which 
meets the suggested reserve requirements for Blue Shield 
Plans. 

The recommendation of the Council of The Medical 
Society of Virginia was solicited on several occasions by 
the Blue Shield Board of Directors prior to taking de- 
finitive action on questions relating to policy matters 
affecting the medical profession. The Blue Shield Board, 
with the approval of the Council, discontinued payments 
to Doctors of Osteopathy, Chiropractic and Podiatry, and 
aiso discontinued payments for services rendered by In- 
terns and Residents. It is recommended that this meeting 
of the House of Delegates of The Medical Society of 
Virginia re-evaluate the effects of such decisions on the 
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Plan’s effectiveness and on the residency training pro- 
grams conducted at teaching institutions. It is further 
recommended that the principles of no income limit con- 
tract be considered. 


During the past year Blue Shield also developed and 
offered to the public a special Senior Citizen’s Contract 
upon the recommendation of the American Medical Asso- 
ciation and The Medical Society of Virginia. Although 
the special program was purchased by only several hun- 
dred individuals, the offering of this special contract 
demonstrated the willingness and the ability of the med- 
ical profession to develop adequate voluntary programs 
to take care of special needs. Virginia Medical Service 
Association also continued as fiscal administrator for The 
Medical Society of Virginia in the administration of the 
Medicare Program for the entire State of Virginia. 


Blue Shield is the medical profession’s vehicle for the 
preservation of the “free-choice’’ medical system and a 
voluntary mechanism for financing medical care costs. 
Although the past year has been one of growth and con- 
tinued acceptance, much more needs to be done to further 
strengthen the voluntary, non-profit, doctor-directed Blue 
Accordingly, it is recommended that 
The Medical Society of Virginia continue to promote and 
encourage participation by its members in Blue Shield, 
that Society assist the Blue Shield Board of Directors in 
the development of new contracts which provide adequate 


Shield Program. 


benefits and realistic income limits for full-service bene- 
fits and, finally, that Society continue to promote the effec- 
tive utilization of hospital facilities and judicious use of 
the resources of voluntary health insurance programs. 


W. Caciier SALLEY, M.D., Chairman 


Aging and Chronically Ill 


The Committee on Aging and Chronically III consisting 
of the following members: Dr. Harry C. Bates, Jr., Ar- 
lington; Dr. H. B, Mulholland, Charlottesville; Dr. Elam 
C. Toone, Jr., Richmond; Dr. Mack I. Shanholtz, Rich- 
mond; Dr. Malcolm H. Harris, West Point; Dr. Louis 
P. Bailey, Nathalie; and Dr. John P. Lynch, Richmond, 
while not having any formal meetings, have been actively 
participating in the field of aging and chronically ill 
during the past year. The chairman, together with Dr. 
Vincent Archer of Charlottesville, Dr. Linwood Ball of 
Richmond, and the executive secretary, Robert Howard, 
attended the Conference on Federal-State Medical Care 
Program for the Aged November 27, 1960, at the Shera- 
ton-Park Hotel in Washington. Here we were briefed on 
the status of the Kerr-Mills Bill and heard from phy- 
sicians as well as government on various programs for 
the aged worked out at a state level and a national level. 


Through the auspices of Robert Howard, our execu- 
tive secretary, the number of physicians serving as dele- 
gates to the White House Conference on Aging was in- 
creased. Several members of the committee attended this 
conference as official delegates. I think we all came away 
a little discouraged at the preponderance of socialism as 
the philosophy as against the free enterprise system of 
providing care for the aged; permitting government to 
help those who need help rather than help everyone on 
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Social Security across the board whether they need it or 
not just because they are sixty-five years of age. 

We have also met with Mr. Nelson, a representative 
of the AMA, to discuss current legislation for medical 
care for the aged. 

Your chairman has also continued as the chairman of 
the Joint Council to Improve the Care of the Aged in 
Virginia. We met on January 19, 1961, with special em- 
phasis on reports from a White House Conference. Fur- 
ther meetings are contemplated after the national picture 
in this field has cleared up. 

Your chairman has also been influential, together with 
the executive secretary, in having a representative go 
with Mr. Raine, the Commissioner on Aging for the State 
of Virginia, to confer with Federal authorities at a con- 
ference to be held in June with the President of the 
United States. This meeting will be used as a sounding 
board for further legislation in the field of health care 
for the aged. Mr. William Shands, general ccunselor for 
the Life Insurance Company of Virginia, has been ap- 
pointed by the Governor and we are assured of competent 
representation at this meeting. Your committee is ever 
on the alert for the rapidly changing scent in the legis- 
lative battle which has arisen around the medical care 
of our aging population and they will continue to be so. 
We welcome any suggestions or help from any member 
of The Medical Society of Virginia in this important field. 
We believe that each doctor should consider himself a 
committee of one to guard the interests of the public 
against political pressures leading toward a socialistic 
state. 

Joun P. Lyncu, M.D., Chairman 


Conservation of Sight 


The National Foundation for Eye Care has in the past 
year been working through the Virginia Society of 
Ophthalmology and Otolaryngology in an effort to bring 
to the attention of the medical profession the problem 
of relationship between ophthalmology and optometry. It 
is hoped that this action will be fruitful and that the 
medical profession in this State at large will benefit con- 
siderably from such education. 


DuPont Guerry, III, M.D., Chairman 


Medicare Advisory 


The Medicare Advisory Committee has had a very easy 
year for 1960-1961. There were only two meetings held 
and very few claims were presented at each session. 

The committee wishes to thank the members for their 
cooperation and patience with this committee in its work. 
Your understanding has been most helpful. 

It is believed that since there has been no fee schedule 
published for this year, many claims have been elim- 
inated. Doctors are presenting bills for their usual 
charges, which in most instances have been acceptable 
and processed by our Fiscal Agent. 


W. Linwoop Batt, M.D., Chairman 
Davip W. Scott, Jr., M.D. 

HunTER B. FriscHKorn, M.D. 
RicHArRD MicHAux, M.D. 

E. Byrp, M.D. 
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Advisory to Confer with State Board of 
Nurse Examiners 


Our committee has been composed of interested phy- 
sicians who have sought out areas for discussion between 
physicians and nurses both at home and of the Board. 
We met on May 25, 1961, and discussed all matters fully, 
finally concluding that it would be wise in the year to 
come for this committee to devise new means by which 
physicians could be encouraged to recruit good candidates 
for training as nurses and to enable the instruction of 
nurses when called upon to do so not only in the training 
schools but in handling patients in the hospitals and mak- 
ing ward rounds. 

We heard reports from the Board to the effect that 
the total number of professional nurses working in Vir- 
ginia in 1960 is 8,225, an increase of 288 over 1959. The 
total number of licensed practical nurses working in 
Virginia in 1960 was 2,583, an increase of 244 over 1959. 
Our gain of R.N.’s by interstate licensure in 1960 was 
125 as compared with 191 in 1959. Our loss of L.P.N.’s 
through interstate licensure in 1960 was 44 as compared 
with 41 in 1959. In professional nursing, the number 
licensed by examination in 1960 was 558 as compared 
with 585 in 1959. In practical nursing, the number li- 
censed by examination in 1960 was 498 as compared with 
446 in 1959. In all the nurse-training programs, and 
there are thirty-three such, there were 2,237 students in 
training in 1960, a gain of about 92 over 1959. Of these 
programs, twenty-seven are diploma or R.N. three-year 
programs. Three are B.S. degree programs and three 
are associate or two-year degree programs. Of the 2,237 
enrolled in 1960, the loss by attrition was 341. The num- 
ber of nurses expected to complete the training programs 
in 1961 is 639 as compared with 580 in 1960. The great- 
est problem of nurse education in Virginia is the pro- 
vision of a sufficient number of nurses qualified to teach 
in the schools. The next problem would be the acquisi- 
tion of larger numbers of candidates for training who 
are well trained through the high school level. 

The committee heard a report from the Advisory 
Council on Nursing Training given by its Executive Sec- 
retary, Mr. Dave Chapman of the Division of the Budget 
of the State government indicating a manner in which 
one million dollars of state funds appropriated by the 
General Assembly in 1958 had been utilized to provide 
and improve facilities for nurses’ residences and schools 
on a one-third matching funds basis to the various hos- 
pitals of the State who have applied and who are train- 
ing professional nurses. It appeared to the committee 
that the funds had been wisely appropriated and that 
their utilization should provide more and better profes- 
sional nurses for Virginia. 

The committee concluded to ask The Medical Society 
of Virginia to change the designation of this committee 
to the Committee for Liaison with the Nurse Examiners 
and with Organized Nursing. Both the committee and 
the Board felt that something more could be gained by 
meeting jointly with representatives of organized nursing. 

We discussed the role of the professional nurse today, 
nursing examinations, the role of the physician in teach- 
ing nurses, and the need for affiliation programs for 
student nurses from smaller Virginia schools, concluding 
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in regard to the latter that discussions with the larger 
schools as regards affiliations are indicated and will be 
arranged. 

It was the conclusion of the committee that liaison is 
serving a useful purpose and that the Board of Nurse 
Examiners is doing its difficult job well indeed. 


Joun R. Mapp, M.D., Chairman 
James M. Moss, M.D. 

R. GLenpy, M.D. 

Joun P. Lyncn, M.D. 

R. Beckwitn, M.D. 


Principles and Policies 


Only one matter has been referred to the committee 
this year, and that arrived too late for consideration prior 
to publication of this report. Although no formal meeting 
of the committee has been held thus far, it is possible 
that a meeting will be called before the October session 
of the House of Delegates. 

The matter referred to the committee concerns the in- 
creasing number of medical programs in Virginia, and 
the nation, being planned, directed and operated by non- 
medical agencies. Some fear exists that such programs 
pose a very real threat to the traditional system of 
private practice of medicine. Your committee is now in 
the process of gathering as much information as possible 
on the subject. 


Harry C. Bares, Jr., M.D., Chairman 


Mental Health 


There were two meetings of the Mental Health Com- 
mittee, the first on March 22, 1961, and the second on 
July 19, 1961. 

The chairman of the Mental Health Committee repre- 
sented the committee and The Medical Society of Virginia 
at the Seventh Annual Conference of Mental Health 
Representatives of State Medical Associations held in 
Chicago, Illinois, on January 20 and 21, 1961. The theme 
of the meeting was “Appraisal of Developments and 
Progress in Mental Health Programs as Observed by 
Conference Participants.” The meeting was well at- 
tended by the chairmen of the Mental Health Committees 
of practically every state. It was encouraging to learn 
at this meeting that the American Medical Association is 
taking more and more interest in the field of mental 
health. The president of the American Medical Associa- 
tion was present for one of the meetings. He spoke en- 
thusiastically concerning the A.M.A.’s mental health pro- 
gram and “A National Congress on Mental Health” to 
be sponsored by the A.M.A. to be held possibly late 1961 
or in 1962. 

Representatives of the Liaison Committee of the Neuro- 
psychiatric Society of Virginia were present at both 
meetings of the committee. The outstanding discussion 
between the two groups was the mutual interest and de- 
sire to have the subject of mental health receive better 
recognition at the annual meeting of the Medical Society 
of Virginia. At the first meeting the chairman was in- 
structed to pursue this with the chairman of the Program 
Committee for the annual meeting of the Medical Society, 


VircInia MepicaL MONTHLY 


| @ 
| 

: 

|| 
| 
i 


and if successful in obtaining a place for a guest speaker 
on the program, then proceed to obtain a speaker. The 
Program Committee was most cordial and allotted our 
committee 30 minutes for a guest speaker. We feel quite 
fortunate that Dr. Walter E. Barton, president of the 
American Psychiatric Association, accepted our invitation 
and will speak to the Medical Society at its annual meet- 
ing on October 10, 1961. The title of his paper will be 
“Advances in Therapy of Mental Illness.” 


At the first meeting of the committee we were priv- 
ileged to have a progress report by Dr. Ackart, executive 
director of Blue Cross-Blue Shield in the Richmond area, 
concerning Blue Cross-Blue Shield coverage for mental 
illness in the Richmond area. At the second meeting of 
the committee it was learned with regret of Dr. Ackart’s 
resignation as executive director of the Blue Cross-Blue 
Shield Plan in the Richmond area. The chairman was 
instructed to communicate to him our appreciation of 
his efforts for more equitable coverage by Blue Cross- 
Blue Shield for mental illness durng the years he was 
executive director of this plan. 


The Mental Health Committee moved and passed unan- 
imously a motion requesting The Medical Society of Vir- 
ginia to take a stand favoring the consolidation of all 
the various Blue Cross-Blue Shield Plans in the State of 
Virginia. 

The committee took note of the fact that there continues 
to exist a shortage of psychiatrists throughout the coun- 
try, and until the shortage is relieved efforts should 
continue to be made to arrange postgraduate courses in 
psychiatry for general practitioners. Hope was expressed 
that these courses might soon become a reality. The 
Medical Society of Virginia, in cooperation with the 
medical schools, the Neuropsychiatric Society of Virginia 
and mental health organizations, in our opinion should 
implement such a program. 


A member of the committee from the Norfolk area once 
again expressed concern over the very poor arrangement 
as now exists for the commitment of the mentally ill, 
inebriates and drug addicts in the Norfolk area to public 
and private psychiatric facilities. He reported that com- 
mitments are held in the Norfolk area only once a week. 
(This same very undesirable situation was reported in 
the Mental Health Committee's report one year ago.) It 
is not unusual for patients to be held in jail for a full 
week awaiting commitment. The Mental Health Com- 
mittee deplores such treatment of the mentally ill and 
strongly urges the Medical Society in that area to seek 
relief through the Virginia Advisory Legislative Council 
or other sources to obtain proper action and relief. 

The problem posed by the exploding population of 
our senior citizens due to the recent increasing life span 
involves the state hospitals, nursing homes and all set- 


ups caring for the aged with increased need for mental 


and physical care. This general area is subject to na- 
tional and state study and certainly merits attention not 
only of this committee but The Medical Society of Virginia 
as well. It is hoped that the relationship between phy- 
sician and patient of this age group shall not be de-troyed 
or minimized by today’s social planners. 


Considerable concern was expressed by the committee 
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over the proposed use of state funds for the construction 
of psychiatric hospitals in which private patients could 
be treated. This was considered another step toward 
socialization of medicine, and it was the consensus of 
the committee members present that this matter should be 
referred to the Council of The Medical Society of Virginia 
for its consideration and possible action. 

It was regretted that a representative from the Mental 
Health Committee of the Woman’s Auxiliary of The 
Medical Society of Virginia was unable to attend either 
of the two meetings of the committee. 

There was considerable discussion at both meetings 
of the committee of the true purpose and mission of the 
Mental Health Committee. It was generally agreed that 
although the committee had made real progress in the 
past several years it would be well to take another look 
at its objectives. Most members were in agreement that 
the committee act: 


(1) As an advisory committee to The Medical Society 
of Virginia concerning matters pertaining to psychiatric 
problems and mental health in the State of Virginia. 

(2) Encourage a better liaison between The Medical 
Society of Virginia and the State Department of Mental 
Hygiene and Hospitals, especially in regard to the care 
of the mentally ill in state supported hospitals and com- 
mitment procedures for the mentally ill. 

(3) Continue to make every effort possible to arrange 
for an outstanding speaker to speak at each annual meet- 
ing of The Medical Society of Virginia concerning mental 
health. 

(4) Work closely with the Neuropsychiatric Society of 
Virginia. 

(5) Insist on adequate insurance coverage for mental 
illness by Blue Cross-Blue Shield and allied health in- 
surance plans and recommend strongly to The Medical 
Society of Virginia the consolidation of all Blue Cross- 
Blue Shield Plans in the State of Virginia under one 
management. 


The chairman wishes to express to the remainder of 
this committee and to Mr. Robert I. Howard, executive 
secretary of The Medical Society of Virginia, his appre- 
ciation for their cooperation and assistance in the formu- 
lation of this report. 


J. RupoteH Saunpers, M.D., Chairman 
JoserpH R. BLaLock, M.D. 

WattTer J. BRENNAN, M.D. 

THomas S. Epwarps, M.D. 

Mitton S. GotpMAN, M.D. 

R. CoLEMAN LoNGAN, Jr., M.D. 

G. EpMuND Stone, M.D. 


Editorial Board 


The Virginia Medical Monthly has received more 
original articles during the past year than formerly. 
Many of these have come from beyond the limits of 
Virginia. The variety and quality of the material sub- 
mitted has permitted the Editorial Board to be more 
discriminating with regard to the articles published dur- 
ing the past year. 
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We welcome Doctors Charles E. Davis, Jr. of Norfolk, 
William H. Muller, Jr. of the University and Simon 
Russi of Petersburg to the Board as replacements for 
those valued members whose terms have expired. 


It is the intention of the Board to devote one issue of 
the Monthly to the papers presented at the annual meet- 
ing of the Virginia Surgical Society. This innovation 
may not prove desirable but inasmuch as the Virginia 
Medical Monthly has been designated the official organ 
of this society one issue devoted to this specialty appears 
reasonable. Other specialty groups within the State may 
desire a similar single issue of the Monthly for the 
publication of papers presented at their annual meetings. 
The reception accorded the first specialty issue of the 
Virginia Medical Monthly will largely determine whether 
this policy shall be established. The Board will welcome 
expressions of opinion by the members of The Medical 
Society of Virginia. 


Harry J. WarTHEN, M.D., Editor 


House 


The Headquarter’s Building expenses have been kept 
within the budget limitations during the first ten months 
of the fiscal year and barring unforeseen items will not 
exceed the $6800 budgeted for building maintenance and 
repairs. 

The leaks in the roof which proved such a problem to 
the architects, contractors and our headquarter’s staff 
were expensive to remedy but covered by the item ear- 
marked for this in our current budget. 

The itemized expenses (October 1, 1960 through July 
31, 1961) were as’follows: 

Janitor and help $ 972.25 
Repairs (including service to furnace 

and air conditioner) _____ 176.20 
Cleaning and maintenance 

(including janitor supplies) 245.65 
629.37 
739.83 
27.34 
1671.88 
169.43 
592.19 


Yard Maintenance __ 


Electricity 


Insurance = 
Fuel (4120.1 gals.) _ 
Water Damage to furnishings 


(above amount paid by insurance) 120.77 
546.00 
138.35 
Stair Rail (attic) 12.50 
227.00 
225.00 


489.88 


Plastering ceilings ____- 
Waterproofing ________- 


Outside Painting 
Tree Service 
Drains ___- 


$6,983.64 


Total 


Applied against the above expenses were the following 
donations by the indicated organizations toward the up- 
keep of our building: 
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Virginia Academy of General Practice ~_ $750.00 
Richmond Academy of General Practice 36.00 


$786.00 


Harry J. WarTHEN, M.D., Chairman 
VirciL May, M.D. 
FLETCHER J. WRIGHT, JR., M.D. 


National Emergency Medical Service 


In the past year events such as the orbiting of man in 
space, the Laotian and Berlin crises, and the results of 
the Cuban revolution have had the effect of speeding up 
our preparedness for any type of emergency. With the 
thermonuclear explosion and its resulting fallout the 
apathy of’ the public at large is quickly turning to the 
radiation “Shelter” and the storage of food. There are 
still many opposed to disaster planning—they feel that 
thermonuclear attack would end all things, including 
man. However, much has been done to help people pro- 
tect themselves and others, and more will be done in 
the future. 

Since May 1960 there have been ongoing training pro- 
grams covering hospitals disaster planning (most of the 
larger hospitals have written disaster plans now), re- 
sponsibilities of the local health departments and private 
physicians in disaster, the setting up and use of the Civil 
Defense Emergency Hospital, Home Preparedness, and 
the responsibilities of allied and paramedical personnel in 
disaster. 

An intensive baseline Training Course for all local 
Health Directors in the State was held in Charlottesville 
in November 1960, with over fifty additional disaster 
workers attending the course. This, we hope, will be a 
continuing program on the local level. There was also 
a training course on Expanding Sanitation Services held 
in Orange, Virginia, in September 1960. 

At the present time there are 39 civil defense emergency 
hospitals strategically located through the State, and 
only this summer the medical service of civil defense 
purchased 1000 beds and 471 litters for disaster purposes. 

On June 10-11, 1961, an interesting training exercise 
was held—“Operation Medical Airlift 1961”. This was 
to test the Medical Plan of the State Health Department, 
especially the airlifting of a 200 bed emergency hospital 
and other medical supplies and personnel from another 
section of the State to Accomack County on the Eastern 
Shore. This test was also used to test Accomack County’s 
Operational Survival Plan, with emphasis on the medical 
plan. This exercise was sponsored by the State Office 
of Civil Defense, and was supported by the Virginia 
Army National Guard, the Virginia Wing of the Civil 
Air Patrol, the U. S. Air Force, and the State Depart- 
ment of Health. 


There has been continued utilization of the services 
of the inactive reservists of the Public Health Service to 
work with the local Health Departments, medical so- 
cieties, medical schools and voluntary and civic organi- 
zations; ‘through lectures, training, films, assistance in 
local planning, and in liaison between the various ele- 
ments composing the medical service. 
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In Virginia radiological defense is a function of the 
medical service, and there is continuing training of radio- 
logical monitoring throughout the State. At the present 
time there are 121 fixed monitoring stations in Virginia, 
and 97 more will be established in the near future. These 
stations are operational at this time. 

There is being introduced at this time a Medical Self- 
Help Training Kit, designed to train American families 
how to survive a national emergency, and how to meet 
their own health needs if deprived of a physician’s serv- 
ices. This kit was developed with cooperation and as- 
sistance of numerous professional health and medical 
groups. 

The initial goal is to distribute 250,000 kits and train 
at least one member of each family within a reasonable 
short time. The entire program is to be perpetuated 
through continuum of training and refresher courses. The 
course material has been so designed that a layman will 
be able to teach each of the twelve lessons with no in- 
struction other than that contained in the kit. Ways of 
implementing the program at state and local levels will 
be determined at a workshop to be held in New York, 
October 16-19, 1961. 

This has been an active year and the State Emergency 
Medical Plan is fast becoming operational. 


CoLeEMAN Booker, M.D. 

E. Cato Drasn, M.D. 

Frank A. Kearney, M.D. 

Meyer I. KRISCHER 

R. Rivey, M.D. 

CHArLes D. Smitn, M.D. 

W. Ross SOUTHWARD, JR., M.D., Chairman 


Maternal Health 


The Committee on Maternal Health held three meet- 
ings during the past year. The October 1960 meeting 
was in conjunction with the annual society meeting at 
Virginia Beach. A subcommittee was named to study the 
problem of illegitimacy in this State. 

Proposed new certificates of birth, fetal death, and 
death were reviewed by the committee for suggestions 
and recommendations. After conference with Mr. Hux- 
table, Director of the Bureau of Vital Statistics, certain 
changes were made. 

The March 1961 meeting was held in Richmond. 

The chairman of the Subcommittee of Illegitimacy re- 
ported on the laws and problems of illegitimacy in sev- 
eral states. The recommendations of the Virginia Com- 
mission on Illegitimacy were read. 

The present rules and regulations regarding the ac- 
tivities of midwives were reviewed. It was the feeling of 
the committee that no exception be made to these regula- 
tions. 
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A motion was approved that a copy of the committee 
report on a maternal death be sent to all physicians inter- 
viewed on that death. 

The July 12th meeting was held at Charlottesville. The 
Committee on Illegitimacy is to continue as a standing 
committee. 

An anesthetist will be invited to attend one meeting 
each year at which maternal deaths with anesthetic in- 
volvement will be reviewed. The committee recommended 
that the chairman of the Committee on Maternal Health 
and the chairman of the Committee of Child Health each 
be a participant in one meeting of the opposite committee 
each year. 

A report of the committee in the form of an article 
in the Virginia Medical Monthly with six or eight case 
histories will be presented yearly. 

Several new forms for use in the obstetric department 
in hospitals were reviewed. The American Medical As- 
sociation Committee on Maternal and Child Care states 
that widespread use of such forms will produce uniformity 
in recording statistics. The committee supports the use 
of such forms. 

The committee believes that a basic law on midwives 
be continued as part of the State Health Laws of Virginia. 
Under this law the existing authority of the State Depart- 
ment of Health will continue to suffice for satisfactory 
implementation. 

Graphs on hospitalization, deliveries by physicians and 
midwives, death rates, causes of death of mothers and 
infants were reviewed. 

This Committee reviewed in detail the maternal deaths 
occurring in Virginia for the previous year. This com- 
pletely anonymous study was carried out from the avail- 
able physicians and hospital records, and the deaths were 
classified as to the cause of death, the question of neglect, 
improper or delayed treatment or other related factors. 
This information is classified according to the proposed 
classification of the Committee on Maternal and Child 
Care of the American Medical Association, adopted as 
present procedure for the State Health Department. 


A. Tyree Fincn, M.D. 
JosepH C. Parker, M.D. 

L. L. SHAMBURGER, M.D. 
Georce S. Hurt, M.D. 
Mason C. Anprews, M.D. 
CHESTER L. Ritey, M.D. 
JouHn H. M.D. 
W. N. TuHornton, M.D. 
James J. Dunne, M.D. 
Davip M. BrittHart, M.D. 
K. CHARLES LATVEN, M.D. 
WILLIAM M. Gammon, M.D. 
EUGENE S. GrosEcLose, M.D., Chairman 
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DELEGATES TO THE 1961 MEETING 
THE MEDICAL SOCIETY OF VIRGINIA 


Where no name is listed it is indicative that no dele- 
gate or alternate was reported in time for publication. 


Delegates Alternates 


Delegates 


Accomack 
Dr. Walter A. Eskridge 


Albemarle 


Dr. Thomas S. Edwards 
Dr. McLemore Birdsong 
Dr. E. Meredith Alrich 

Dr. W. Copley McLean 


Alexandria 


Dr. John C. Watson 
Dr. Milton R. Stein 
Dr. F. Preston Titus 


Alleghany-Bath 


Dr. M. B. Jarman 
Dr. Louis A. Houff 


Amherst-Nelson 


Arlington 
Dr. John T. Hazel 


Dr. Thomas A. McGavin 


Dr. K. Charles Latven 
Augusta 


Bedford 
Dr. W. V. Rucker 


Botetourt 


Buchanan-Dickenson 


Dr. J. C. Moore 
Dr. James P. Williams 


Charlotte 


Culpeper 
Dr. C. G. Finney 


Danville-Pittsylvania 
Dr. S. C. Hall, Jr. 
Dr. F. H. McGovern 


Fairfax 


Dr. Carl P. Parker, Jr. 
Dr. John E. Prominski 
Dr. C. Barrie Cook 


Fauquier 
Dr. James B. Hutt, Jr. 


Floyd 
Dr. F. Clyde Bedsaul 


564 


Alternates 


Dr. Donald F. Fletcher, Jr. 


Dr. John Guerrant 
Dr. George Spence 
Dr. David V. Strider 
Dr. Guy Hollifield 


. W. J. Ellis 
. I. T. Hornbarger 


. Hermann F. Diamant 
. Robert L. Norment 


. Bradley D. Berry 


Joshua Sutherland 


. Grahame F. Henson 


. R. R. Landes 
. G. B. Updike, Jr. 


. James L. Dellinger 


. Robert C. Patten 


Fourth District 
Dr. Wilkins J. Ozlin 
Dr. E. D. Baugh, Jr. 
Dr. William B. Bishop 
Dr. William Terry 


Fredericksburg 
Dr. David W. Scott, Jr. 


Dr. William D. Liddle, Jr. 


Halifax 
Dr. W. C. Hagood 


Hampton 
Dr. Frank Kearney, III 
Hanover 


Dr. Mann Lowry 


James River 


Dr. A. C. Whitley 
Dr. W. A. Pennington 
Dr. Russell N. Snead 


Lee 
Dr. E. C. Culbertson 


Loudoun 
Louisa 


Lynchburg Academy 
Dr. J. R. Saunders 


Dr. Charles W. Whitmore 


Dr. J. L. Platt 


Mid-Tidewater 
Dr. M. H. Harris 
Dr. Carl Broaddus 
Dr. Edward Kearney 
Dr. Raymond Brown 
Dr. Harold Felton 


Newport News 


Norfolk 
. Mason C. Andrews 
. Samuel M. McDaniel 
. W. L. Taliaferro 
. George Rector 
. R. B. Grinnan, Jr. 
Dr. Claiborne Fitchett 
Dr. M. Kirwan King 


Northampton 
Dr. E. M. Henderson 


Northern Neck 


Dr. Harvey Goode 


Dr 
Dr 


Dr. 


Dr 


. G. N. Carter 
. H. B. Showalter 


. Ray Moore, Jr. 


. W. C. Brann 


.O. W. Ward, Jr. 


. Charles Kelly 


. J. H. Yeatman 
. Garland Dyches 


. Beryl H. Owens 


. L. F. Somers 
. J. W. Davis 
H. L. Riley 


. A. W. Lewis 


. H. L. Shinn 
. T. E. Smith 


. J. W. Chinn 


. Gervas Taylor 

. James Wolcott 

. Robert Faulconer 
. Charles Horton 

. Robert Alfriend 
- John Byrd 

. Robert Gahagan 


. John R. Mapp 


. J. Motley Booker 
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Delegates 


Northern Virginia 


Dr. James Holsinger 
Dr. J. P. Snead 

r. Harold W. Miller 
Dr. D. H. MeNeill, Jr. 
Dr. H. P. Maccubbin 
Dr. Frank E. Tappan 


Orange 


Dr. J. G. Bruce, Jr. 


Patrick-Henry 


Dr. S. W. Adams, Jr. 
Dr. William D. Lewis 
Dr. J. H. Irby 


Portsmouth 
Dr. William S. Terry 
Dr. Russell M. Cox 
Princess Anne 


Dr. 
Dr. Jack S. Garrison 


James P. Charlton 


Prince William 
Dr. 


R. H. Reed 


Richmond Academy 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Robert V. Terrell 
E. L. Kendig, Jr. 


John P. Lynch 


Richard A. Michaux 
R. Campbell Manson 


. Wm. H. Higgins, Jr. 
. Harold I. Nemuth 

Dr. 
Dr. 


William R. Hill 


Dr 
Dr 
Dr 
Dr 


. C. L. Riley 
& 


Dr. 
Dr. 


D 


= 


Alternates 


W. White 


Shaver 
B. Sherman 
Warren Gregory 
Carroll Iden 


. David H. Miller 


Dr. 


Dr. 
Dr. 


D 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


D 


= 


= 


J. Shelton Horsley, III Dr 


Austin I. Dodson, Jr. 
Earnest B. Carpenter 
Harold Goodman 
Adney K. Sutphin 
Owen Gwathmey 


D 
D 


D 


r. 
Dr. 
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L. A. Faudree 


L. E. Mayo, Jr. 
T. E. Jones 


. Claude Hylton 


James B. Dalton 

J. F. Butterworth 
Henry H. Wilson, Jr. 
Edwin S. Wysor 
Raymond A. Adams 


. Jacquelin M. Harrison 
Dr. 
Dr. 


Maynard P. Smith 
Charles M. Nelson 


. Thomas P. Stratford 


William H. Cox 
Charles McKeown 
Robert Senescu 


. Robert Irby 
Dr. 


William C. Barr 
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Delegates 


Roanoke Academy 


Dr. Harry B. Stone, Jr. 
Dr. C. A. Hefner 

Dr. George S. Hurt 

Dr. P. A. Wallenborn 
Dr. Philip C. Trout 

Dr. Charles B. Bray, Jr. 


Rockbridge 


Rockingham 


Dr. George Nipe 
Dr. John T. Glick, Jr. 


Russell 
Scott 


Southwestern Virginia 


Dr. William W. Walton 
Dr. C. E. Starke 

Dr. George B. Kegley 
Dr. J. Glenn Cox 

Dr. R. D. Campbell 

Dr. S. A. Tuck 

Dr. J. S. Shaffer 

Dr. C. W. Richardson 
Dr. J. T. Showalter 

D 


= 


. William M. Gammon 


= 


Tazewell 


Dr. James Peery 


Tri-County 
Dr. Hugh Warren 
Dr. T. Addison Morgan 
Dr. George J. Carroll 
Dr. William H. Chapman 


Williamsburg-James City 


Wise 


Dr. J. Marion Straughan 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


D 


4 


Dr. 


Dr. 
Dr. 
Dr. 
Dr. 


. Harold T. Turner 
Dr. 
Dr. 
Dr. 


Alternates 


C. W. Hickam 
W. R. Chitwood 
C. D. Moore, Jr. 
J. H. Early, Jr. 
O. O. Smith, Jr. 


Stuart H. Catron, Jr. 
Jan Marinous 
George Smith 


R. A. Abernathy 


Frank Ivan Steele 
Henry L. Gardner, Jr. 
Maurice A. Michael 
Lawrence Stetson 
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Woman’s Auxthary.... 


_.Mrs. F. Clyde Bedsaul, Floyd 
President-Elect___.Mrs. William F. Grigg, Jr., Richmond 
Vice-Presidents_________- Mrs. Robert Keeling, South Hill 


Mrs. Theodore McCord, Fairfax 
Mrs. Byron Eberly, Portsmouth 
Recording Secretary__Mrs. A. B. Gravatt, Jr., Kilmarnock 
Corresponding Secretary____Mrs. J. Glenn Cox, Hillsville 


Treasurer__.___._..._._._._.Mrs. James M. Moss, Alexandria 
Publications Chairman_Mrs. Custis L. Coleman, Richmond 
Directors_______________Mrs. Walter A. Porter, Hillsvilie 


Mrs. Charles A. Easley, Jr., Danville 
Mrs. John R. St. George, Portsmouth 


A Message From the President 


Another Auxiliary year is drawing to a close. In spite 
of the fact that I have been busy, I cannot realize that 
the year has passed so quickly. It has been a rewarding 
year—a year in which I have met many old friends and 
have made new ones. I want to thank each member for 
the courtesies extended to me. It has been a happy ex- 
perience for me. 

The 39th Annual Convention will be held in Richmond 
at the Hotel John Marshall, October 8-11, 1961. Mrs. 
W. B. Blanton, Jr., is Chairman of Arrangements, and 
Mrs. Walter H. Buffey is Co-Chairman. They are plan- 
ning an enjoyable Convention for us. Our National Pres- 
ident, Mrs. Harlan English and our Southern President, 
Mrs. Kalford W. Howard, will be our guests and will 
address us at our meeting on Tuesday. 

We have made progress this year. Eighty-five new 
members have been added to the roll. Every Auxiliary 
contributed to A.M.E.F. We are more aware of our 
obligations to the Health Careers and Legislative pro- 
grams before us. Continuity in our work is important 
and desirable, and I urge your sincere cooperation with 
the new officers and chairmen. 

Please cooperate with the Exhibits Chairman and bring 
your Scrapbooks and exhibits to the Convention. Prizes 
will again be offered. 

To each of you, my very best wishes, 


RosAMOND BepsaAut (Mrs. F. Clyde) 


PROGRAM 
of the 
THIRTY-NINTH ANNUAL CONVENTION 


Richmond, Virginia October 8-10, 1961 


Headquarters—The John Marshall Hotel 


A cordial invitation is extended to all members of the 
Woman’s Auxiliary to The Medical Society of Virginia, 
their guests and the wives of physicians attending the 
convention to participate in all social functions and at- 
tend the general meeting of the Auxiliary. 
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Information and tickets for luncheon and tour of homes 
will be available at the registration desk. Luncheon res- 
ervations will close at 10:00 A.M. on Tuesday. 


Registration Hours 


Sunday, October 8____- 3:00 P.M. to 6:00 P.M. 


Monday, October 9__ 9:00 A.M. to 3:00 P.M. 


Tuesday, October 10 9:00 A.M. to 10:30 A.M. 


Please register promptly upon arrival. Coffee in Hos- 
pitality Room during registration hours. All registered 
guests invited. 


Monday, October 9 


9:00 A.M.—Golf: Ethel Wood Golf Course, $3.00 green 
fees. 


10:00 A.M.—Pre-Convention Board Meeting, Washington- 
Byrd Room. Coffee. All State Officers, Directors, 
Committee Chairmen, County Presidents and Presi- 
dents-Elect are expected to attend. 


Mrs. F. Clyde Bedsaul, President, presiding. 


1:00 P.M.—Tour of Homes 
Admission—$2.00. Benefit of Sheltering Arms Hos- 
pital. Sponsored by the Woman’s Auxiliary to the 
Richmond Academy of Medicine. Transportation will 
be furnished to those who take the tour. Tea 2:00 
P.M. to 5:00 P.M. will be at one of the homes. All 
guests invited. 


Tuesday, October 10 


8:00 A.M.—Past Presidents’ Breakfast 


Mrs. Walter A. Porter, Chairman 


9:00 A.M.—Formal Opening of the Thirty-ninth Annual 
Convention of the Woman’s Auxiliary to The Medical 
Society of Virginia, Roof Garden, The John Mar- 
shall 


Mrs. F. Clyde Bedsaul, President, presiding 
Invocation—Mrs. Hawes Campbell, Convention Chaplain 


Pledge of Loyalty: 
I pledge my loyalty and devotion to the Woman’s 
Auxiliary to the American Medical Association. I 
will support its activities, protect its reputation, and 
ever sustain its high ideals. 


Address of Welcome—Mrs. Richard N. Baylor, President, 
Woman’s Auxiliary to the Richmond Academy of 
Medicine. 


Response—Mrs. John S. Morris, Jr., President of Lynch- 
burg Auxiliary 
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Convention Announcements—Mrs. Wyndham B. Blanton, 
Jr., General Chairman 


Roll Call of Auxiliaries—Mrs. A. B. Gravatt, Jr., Record- 
ing Secretary 


Minutes of the Thirty-eighth Annual Convention—Mrs. 
Gravatt 


Minutes of the Post-Convention Board Meeting 
Presentation of Honored Guests 


Mrs. Harlan English, President of the Woman’s Aux- 
iary to the American Medical Association 


Mrs. Kalford W. Howard, President of the Woman's 
Auxiliary to the Southern Medical Association 


Presentation of the President of The Medical Society of 
Virginia 


Russell V. Buxton, M.D. 
Greetings—Dr. Buxton 
In Memoriam—Mrs. Theodore McCord 


Report of the Credentials Chairman—Mrs. Cornelius G. 
Lynch 


Report of the Treasurer—Mrs. James M. Moss 
Unfinished Business 

New Business 

Recommendations from the Board 


Remarks by the President and Recognition of State Officers 
and Committee Chairmen, Mrs. Clyde Bedsaul 


Report of Delegates to the Woman's Auxiliary to the 
American Medical Association, Mrs. William F. 
Grigg, Jr., Chairman 


Report of the Nominating Committee—Mrs. Carl P. Par- 
ker, Chairman 


Election of Officers 
Guest Speakers— 


Mrs. Harlan English, President of the Woman's Aux- 
iliary to the American Medical Association 


Mrs. Kalford W. Howard, President of the Woman's 
Auxiliary to the Southern Medical Association 


Courtesy Resolutions—Mrs. Joseph T. McFadden, Chair- 
man 


Adjournment 


12:15 P.M.—Social Hour—Commonwealth Club 


1:00 P.M.—Inaugural Luncheon, Mrs. F. Clyde Bedsaul, 
presiding 


Commonwealth Club 
Invocation—Mrs. Hawes Campbell 


Presentation of Honored Guests 
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Luncheon 


Installation of Offcers—Mrs. Harlan English 


Presentation of President's Pin—Mrs. F. Clyde Bed- 


saul 


Presentation of Past President's Pin—Mrs. Walter A. 


Porter 


Inaugural Remarks—Mrs. William F. Grigg, Jr. 


Convention Acknowledgments—Mrs. Wyndham B. Blan- 


ton, Jr. 


Fashions by Thalhimers—Children and adult models 


Adjournment 


3:00 P.M.—Post Convention Board Meeting, Mrs. Wil- 
liam F. Grigg, Jr., President, presiding, Roof Garden, 


The John Marshall Hotel 


All new State Officers, Directors, Committee Chair- 
men, County Presidents and Presidents-Elect are ex- 


pected to attend. 


Committee on Arrangements 


General Chairman 
Co-Chairman 


Credentials 


Registration 


Secretary-Treasurer____ 


Hospitality 
Transportation 
Hostess VIP 


Printing and Supplies 
Co-Chairman 


Press and Publicity 


Entertainment 
Co-Chairman 


Favors 


Decorations-Flowers_- 


Co-Chairman 


Luncheon 
Co-Chairman 


Fashion Show 
Co-Chairman 

Golf_. 
Co-Chairman 

Meeting Places 

Coffee. 

Pages... 
Co-Chairman 


Exhibits 


Mrs. Wyndham B. Blanton, Jr. 


Mrs. Walter H. Buffey 
Mrs. Cornelius G. Lynch 


__Mrs. William M. Eagles 


_.Mrs. George K. Brooks, Jr. 


Mrs. Reuben F. Simms 

Mrs. G. Benjamin Carter 
Mrs. Maynard Emlaw 

Mrs. Bernard D. Packer 
Mrs. Willys M. Munroe 
Mrs. William H. Harris, Jr. 


__Mrs. Richard N. Baylor 
Mrs. Frederic E. Vultee 


Mrs. I. S. Zfass 


Mrs. Mark B. Williams 
Mrs. Raymond C. Hooker 


Mrs. Custis L. Coleman 
_._Mrs. William Morrissette 


__Mrs. Robert O. Hudgins 
__Mrs. Robert Irby 


_.Mrs. Blake Meador 
Mrs. Edwin W. Hakala 


Mrs. A. L. Carson 
Mrs. Robert B. Lawrence 


Mrs. Charles W. Byrd 
___.Mrs. Russell Good 


Mrs. Robert K. Duley 
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Editorial.... 


The Health Careers Recruitment Program 


HE RAPID GROWTH of the Health Careers Recruitment pro- 
gram organized two years ago by the Virginia Council on Health 
and Medical Care under the guidance of Director Edgar J. Fisher, Jr., is 
convincing proof of the need this organization is filling. The shortage 
that exists in the medical and associated health service fields can best 
be corrected by the overall approach pioneered by this voluntary, private- 


ly supported, Virginia health and medical care organization. 


The recruitment committee has representatives from 18 state-wide 
health organizations. Information is available regarding careers in audi- 
ology and speech correction, dentistry, dietetics, health education, hospital 
administration, medical record librarian, medical technology, medicine, 
occupational therapy, podiatry, pharmacy, physical therapy, practical 
nursing, professional nursing, public health sanitation, social work, vet- 
erinary medicine and X-Ray technology. Mrs. Cynthia N. Warren, 
Director of Recruitment, presents programs to interested students in a 


steadily increasing number of Virginia high schools. 


The students first gather in a school assembly and hear about the over-all 
program. Those who are interested in any phase of the 18 health careers 
offered can then obtain more detailed information and literature on the 
specific subject in question. This package approach results in consider- 
able saving of time to the high school guidance counselors as well as to the 
students. The variety of subjects offered doubtless serves as a dragnet 
to arouse interest in some phase of health service that otherwise might be 
overlooked by the student and unrepresented by the professional organiza- 


tion in question. 


During the past year Mrs. Warren visited 84 high schools and six 
colleges. Over 30,000 students and adults heard the advantages of the 
various health careers outlined. The initial over-all brochure is especially 


effective. Nearly 3000 requests for further information were received. 
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These requests were met by forwarding the students more detailed litera- 
ture supplied by the indicated professional organization. During the past 
school year 259 requests for information concerning practical nursing 


and 446 queries regarding professional nursing were received. Two hun- 


dred and forty-one students expressed an interest in medical technology, 


while physical therapy appealed to 224. Medicine, as a career, was of in- 
terest to only 177 students but the formidable premedical requirements, 
the excessive time involved and the frequently prohibitive expense en- 
tailed make this showing understandable. The least popular career aroused 
interest in 23 students so the over-all spread was gratifying. Mrs. War- 


ren’s fall calendar is already virtually booked until the Christmas holidays. 


This new information program supplements the excellent work the 
Council has carried out for many years under the most able direction of 
Mr. Fisher. The placing and matching service which brings together 
communities needing physicians and physicians desiring locations has 
served as a model for similar organizations in other states. Twenty-three 
such placements were arranged last year. A dental referral system is also 
in operation. The guest editorial by Dr. A. R. Shands, Jr., in this issue of 
the Virginia Medical Monthly relates another activity of the Council in 
coordinating aid to handicapped children. The Council’s new role in 
serving as a clearing house for students interested in the various health 
services is now being copied by similar organizations in other states. Many 
members of The Medical Society of Virginia may not be aware that an 
annual donation by our Society helps to finance these manifold activities 
of the Council. 


It is good to know that these services are available to us in Virginia. 


It is also a source of pride to us to learn that our neighbors think well of 
them too. 


Harry J. WARTHEN, M.D. 
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Nens.... 


New Members. 


Since the list published in the August is- 
sue of the Monthly, the following members 
have been admitted into The Medical So- 
ciety of Virginia: 


Holmes Gantt Byrd, M.D., Louisa 

Crosby Wendell Cartwright, M.D., Em- 
poria 

Thomas Christy Gentry, M.D., Washing- 
ton, D. C. 

Charles Edwin Hess, M.D., Grundy 

George Pete Scouras, M.D., Martinsville 

Edward James Wiley, Jr., M.D., Rich- 


mond 


Dr. Benjamin W. Rawles, Jr., 


Richmond, has been appointed Chief Sur- 
geon of the Atlantic Coast Line Railroad. 
He succeeds Dr. J. C. Bunten who retired 
on July 27th. 


Lynchburg General Hospital Day. 


The Fourth Annual Lynchburg General 
Hospital Day will be held on September 
28th. The program will be on Current Con- 
cepts and Therapy of Malignant Disease. 
Speakers will be Dr. Edward T. Krementz, 
Association Professor of Surgery, Tulane 
University Medical School, New Orleans; 
Dr. Laird Myers, Associate Professor of 
Medicine, Cornell University Medical Col- 
lege; Dr. C. Gordon Zubrod, Director of 
Intramural Research, National Cancer In- 
stitute, Bethesda; and Dr. G. Watson James, 
Professor of Medicine, Medical College of 
Virginia, will moderate a Panel Discussion. 
There will be a social hour followed by din- 
ner and an after-dinner speaker, who will 
probably discuss Current Trends in Medi- 
cine in Washington. 

This program is sponsored by The Lynch- 
burg General Hospital and all registrants 
will be guests of the hospital for the social 
hour and dinner. Please contact Mr. Ray- 
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mond Hogan, Administrator, Lynchburg 
General Hospital, Tate Springs Road, 
Lynchburg, for any additional information 
regarding registration and reservation. 


Dr. Robert W. Bradley 


Has been named to the Powhatan County 
School Board. He will serve the unexpired 
term of Dr. W. S. Lloyd who resigned. 


Dr. Victor P. Owen, 


Jarratt, has been appointed director of 
public health for the counties of Mecklen- 
burg, Brunswick and Greensville. He has 


been in practice at Jarratt for the past nine 
years. 


Hospital Staff Members. 


Newly elected officers of the medical staff 
of the Obici Memorial Hospital, Suffolk, 
are: President, Dr. J. E. Rawls, Jr.; vice- 
president and radiologist, Dr. Lawrence J. 
Stetson; secretary-treasurer, Dr. William H. 
Rogers; chief of medicine, Dr. Herbert L. 
Weinberg; chief of general practice, Dr. F. 
Ivan Steele; chief of surgery, Dr. David B. 
Corcoran; chief of obstetrics and gynecol- 
ogy, Dr. James M. Habel, Jr., and patholo- 
gist, Dr. George J. Carroll. Dr. Maurice M. 
Bray is the retiring president. 


Nation’s Oldest Essay Contest. 


The Trustees of America’s oldest medical 
essay contest, the Caleb Fiske Prize of the 
Rhode Island Medical Society, announce two 
subjects for this year’s dissertation, open to 
any doctor of medicine in the nation, for 
which a cash prize of $500 will be awarded. 
The subjects are Recent Advances in the 
Treatment of Malignant Disease and Cur- 
rent Status of Cardiac Surgery. 

An essay on either subject must be type- 
written, double spaced, and should not ex- 
ceed ten thousand words. Essays must be 
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submitted by December 11th to the Secre- 
tary, Fiske Fund, Rhode Island Medical 


Society, 106 Francis Street, Providence 3, 
Rhode Island. 


Harrisonburg Has Another “Sease”’. 


Dr. James R. Sease has located in Harri- 
sonburg after completing his residency in 
general surgery at the Medical College of 
Virginia. Two brothers, Drs. Robert H. and 
C. L, Jr., are already located in Harrison- 
burg. Their father is Dr. C. I. Sease, Sr., 
of Richmond. 


Dr. Updike Has Associate. 


Dr. Frank G. Turner has joined Dr. 
Glenn B. Updike, Jr., Danville, in the 
practice of obstetrics and gynecology. He 
is a native of Danville and received his 
medical degree from the University of Vir- 
ginia in 1955. 


Dr. E. L. Coffey, 


Fincastle, has been elected vice chairman 
of the Botetourt County School Board. 


New Associate. 


Drs. John B. McKee, John C. Horten- 
stine, and H. Pearce Maccubbin, Winches- 
ter, have as their new associate, Dr. Arthur 
Gardner Harden who joined the group on 
July 1st for the practice of internal medi- 
cine. He is a graduate of the medical school 
of the University of Virginia in 1953. Dr. 
Harden has recently been with the Depart- 
ment of Internal Medicine of the University. 


Tidewater Academy of General Practice. 


At a recent meeting of the Academy, Dr. 
Irvin Berlin was installed as president, suc- 
ceeding Dr. Harry B. Taylor. Other officers 
are Dr. Richard Reed, president-elect; Dr. 
Frank Rowell, vice-president; Dr. Earl Ker- 
pelman, treasurer; Dr. J. W. Crees, record- 
ing secretary, and Dr. Ben Steingold, cor- 
responding secretary. Drs. David Kruger 
and T. Winston Gouldin were elected mem- 
bers of the Executive Committee. 
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New Air-Ambulance Service. 


A new approach to the problem of long 
distance transportation of the sick or injured 
is being offered by Special Air Services of 
Alexandria. The firm has placed in service 
a twin-engine, 200 mile-per-hour aircraft 
which has been specially designed for use as 
an air-ambulance. Two patients may be 
accommodated simultaneously. Oxygen sup- 
ply and equipment capable of resuscitation, 
demand inhalation or aspiration, is a special 
feature, and two independent 115 volt elec- 
trical systems may operate special equip- 
ment. Space is available for the doctor or 
nurse and several members of the family. 

Special Air Services flights serve over 6000 
airports in the United States and Canada. 


Wanted 


Obstetrics-gynecology associate, group 
practice. Two-man obstetrical-gynecologi- 
cal service in southwest Virginia. Very pro- 
gressive financial scale. Boards not required. 
Address inquiries to #10, care the Virginia 
Medical Monthly, 4205 Dover Road, Rich- 
mond 21, Virginia. (Adv.) 


Wanted 


Cardiologist or internist, Board Eligible, 
on staff of a fifty-bed hospital. Immediately. 

Apply to the Lebanon General Hospital, 
Inc., Dr. W. C. Elliott, Chief of Staff, Leb- 
anon, Virginia. (Adv.) 


Situation Wanted. 


Anesthesiologist, American graduate, 
Board qualified, Virginia license. Available 
immediately. Desire change because of poor 
economic conditions in area where now lo- 
cated. Apply to #15, care Virginia Medical 
Monthly, 4205 Dover Road, Richmond 21, 
Virginia. (Adv.) 


For Sale. 


One used Fischer M.A. Space Saver X-Ray 
Machine. In good condition. Sell for rea- 
sonable offer. Apply to Edwin C. Lane, 
M.D., 5664 Livingston Road, Oxon Hill, 
Maryland. (Adv.) 
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Obituaries .... 


Dr. Wilfred Clyde Adkerson, 


Prominent Lynchburg physician, died 
July Sth after an illness of several months. 
He was seventy-two years of age and a grad- 
uate of the former University College of 
Medicine, Richmond, in 1912. Dr. Adker- 
son was prominent in business and social 
affairs of the medical profession. He had 
been a member of The Medical Society of 
Virginia since 1913. 

His wife and two daughters survive him. 


Dr. Herman Stuart Fletcher, 


Richmond, died July 14th at the age of 
fifty-nine. He was a graduate of the Medi- 
cal College of Virginia, class of 1927, and 
had practiced in Richmond since his gradu- 
ation. For the past twenty-five years, Dr. 
Fletcher had been attending physician to 
the Little Sisters for the Poor and for twenty 
years he served as attending physician to St. 
Joseph’s Villa. He had been a member of 
The Medical Society of Virginia for twenty- 
nine years. 

His wife, three sons and two daughters 
survive him. A brother is Dr. F. P. Fletcher, 
also of Richmond. 


Dr. Joseph Raymond Berry Hutchinson, 


Arlington, died August Ist, after a short 
illness. He was fifty-eight years of age and 
a graduate of the Medical College of Vir- 
ginia in 1902. Dr. Hutchinson was vice 
president and medical director of the Acacia 
Mutual Life Insurance Company, Washing- 
ton, D. C. He joined this Company, imme- 
diately after his graduation, as assistant med- 
ical director. In 1954 Dr. Hutchinson was 
elected to the Board of Directors. He was a 
member of the governing staff and a con- 


sultant in cardiology of the Arlington Hos- 
pital. 

Dr. Hutchinson was an active member 
of The Medical Society of Virginia, having 
joined in 1935. He served as first vice-presi- 
dent in 1957-8. He was a past president of 
the Arlington County Medical Society. Dr. 
Hutchinson was recently appointed by Gov- 
ernor Almond to the Advisory Council on 
Nurse Training for the State of Virginia. 

His wife and a son, Dr. J. R. B. Hutchin- 
son, Jr., survive him. 


Dr. Alger Rixey Southall, Jr., 


Louisa, died July 24th, at the age of 
thirty-six. He was a graduate of the Medi- 
cal College of Virginia in 1953 and had 
practiced in Louisa since he ‘completed his 
internship at the College. Dr. Southall was 
active in local youth work and was one of 
the founders of the Louisa County Boosters 
Club. He served as physician to the high 
school football team and was the team’s offi- 
cial announcer. Dr. Southall was the re- 
cipient of the distinguished service award of 
the Louisa County Junior Chamber of Com- 
merce in 1959. He had been a member of 
The Medical Society of Virginia for seven 
years and served as secretary-treasurer of 
the Louisa County Medical Society. 

His wife and two sons survive him. 


Dr. Samuel Harvey Rivers, 


Well-known physician of Bristol, died 
July 28th at the age of sixty-six. He was a 
graduate of the University of Virginia 
School of Medicine in 1923 and since then 
had practiced in southwestern Virginia. Dr. 
Rivers was a Mason and had been a member 
of The Medical Society of Virginia for 
thirty-three years. 

His wife and two daughters survive him. 
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relax painful skeletal muscle spasm with 


Methocarbamol ‘Robins’ U.S. Pat. No. 2770649 INJECTABLE 
WITHOUT DROWSINESS assure continued relaxation with 


ROBAXIN 


Methocarbamol ‘Robins’ TABLETS 


Published studies show Ropaxin Injectable and Ropaxin Tablets beneficial 
in 90% of cases tested, 


Literature available to physicians on request. 


SUPPLY: Rosaxin Tablets, 0.5 Gm. (white, scored) in bottles of 50 and 500. Ropaxin 
Injectable, each ampul containing 1.0 Gm. of methocarbamol in 10 cc. of sterile solution. 


A. H. ROBINS CO., INC., Richmond 20, Virginia 


Making today’s medicines with integrity ... seeking tomorrow’s with persistence 
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leads to visceral distress... 
restore normal smooth muscle function 


through dependabie autonomic sedation 


The uniformly dependable antispasmodic-sedative action of DONNATAL 
relieves hypermotility, hypertonicity and spasticity of smooth muscle 


at all levels of the gastrointestinal tract: pharynx, esophagus, stomach, small 
intestine and large intestine. 


Donnatal incorporates natural belladonna alkaloids in optimal synergistic 
ratio, supplemented by phenobarbital in low dosage, for concurrent control of 
both somatogenic and psychogenic factors. 


For dosage flexibility — 


CAPSULES 


Antispasmodic maintenance under a t.i.d. dosage regimen 


For prolonged effects — 


2 In each Tablet, In 


Capsule, or 5 cc. Elixir Extentab 


Hyoscyamine sulfate 0.1037 mg. 0.3111 mg. 
Atropine sulfate 0.0194 mg. 0.6582 mg. 
Hyoscine hydrobromide 0.0065 mg. 0.0195 mg. 
Phenobarbital (4 er.) 16.2 mg. er.) 48.6 mg. 


natural belladonna alkaloids with phenobarbital RICHMOND 20, VIRGINIA 


Making today’s medicines with integrity. .. 


Prescribed by more physicians than any other antispasmodic seeking tomorrow's with persistence 


ae 
| 
bu, i 
al aad All-day or all-night spasmolytic benefits on a single dose, equal to the effect of one DONNATAL tablet uniformly sustained for 10 to 12 hours. as 
| 
| \ 
4 
j =. 


The cigarette that made the Filter Famous! 


CIGARETTES... 


oR 
M! 


= “KING SIZE 


It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And. no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor . . . refines away 
hot taste . . . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CO. 


A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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ORIGINAL FORMULA 
The ideal cerebral tonic and stimulant for the aged. 


NICOZOL therapy (the original formula) affords NICOZOL contains pentylenetetrazol 


prompt relief of apathy. Patients generally look ee ee 

better, feel better; become more cooperative, For relief of agitation and hostility: 
cheerful and easier to manage. NICOZOL with reserpine Tablets 
No dangerous side effects. Supply: Capsules « Elixir 


DRU {, Write for professional sample and literature. age 581 
C Speciatties WINSTON-SALEM 1, NORTH CAROLINA 


DEDICATED TO SERVING THE SOUTHERN PHYSICIAN 
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How to help your patient stick to a 
low sodium diet 


‘The secret ingredient in a successful diet is acceptance. 
Dishes that are low in sodium can gain flavor and appetite 
appeal from a variety of other herbs and seasonings. 
Broiled hamburger, for instance, tastes delicious when it's 
seasoned with thyme, marjoram and pepper. Rosemary, 
lemon and sweet butter turn broiled chicken into an ele- 
gant main dish. In fact, sweet butter can be used many ways A glass of beer 
—with tarragon on carrots, nutmeg on beans, oregano on cot og ti 


tomatoes, savory on limas. Onions boiled with thyme Sodium 7 mg/100 orm. 


17 mg/8 oz. glass 


are tempting enough to please the palate of any dieter. (Average of American Beers) 


Cooking with herbs spices up a patient's diet 


United States Brewers Association, Inc. 


For reprints of this and 11 other diet menus, write us at 535 Fifth Avenue, N.Y. 17, N.Y. 
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SUCCESSFUL RELIEVING 


J.: N.Y. 
Y1 Spoor, H. 
58 :3292, 1958. 


sults in 88% of cases 


every instance. 
perienced relief 
itus.” 


satisfactory re 


“In practically 
the patients ex 
from dryness and prur 


comments: 


STUDY 2 


Western Med. 


1:45, 1960, 


Satisfactory results in 94% Of cases 


com : 
ments: Sardo reduced inflammation 


itching, irritati 
discomfort , .” tion, and other 


SARDO IN THE BATH releases millions of microfine water-miscible globules* which 
act to (a) lubricate and soften skin, (b) replenish natural emollient oil, (c) prevent 
excessive evaporation of essential moisture. 


Patients appreciate pleasant, convenient SARDO. 
Non-sticky, non-sensitizing, economical. Bottles of 4, 8 and 16 oz. 


for samples and literature, please write... 
SARDEAU, INC. 75 East 55th Street, New York 22, N. Y.*Patent Pending, T.M. © 1961 
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BATH OIL 
results in 91% of cases 
| che skin pecame goiter and 


John (1 Mavs ( She’ futmont 
Virginia’s Largest and Finest Overlooking Capitol Square 
Fifth at Franklin Ninth ot Grace 


In Richmond’s Growing West End In The Center of Convenience 
Davis Ave. at Broad Broad at Eighth 


Just one phone call or letter makes your reservations in Richmond’s four leading hotels 
and The Chamberlin, Fort Monroe, Virginia. Twelve hundred tastefully decorated rooms 
in Richmond are available for your use as well as 25 spacious meeting and dining rooms 
to accommodate groups from 5 to 1000. Whether you plan to visit Richmond or Tide- 
water, Virginia as an individual or in a group call one number, one time for central 
reservations—MILTON 4-4661 or write Central Reservations, Richmond Hotels, Inc., 
Richmond, Virginia. You will receive prompt and efficient service from our specially 
trained catering and room reservation personnel. Our catering counseling service is 
yours without charge in planning any special occasions. 

VM 


For information and reservations contact Central Reservations, Dept. ............, Richmond Hotels, Incorporated, Richmond, Va. 


Ki mond Gncorporaled 


THE HOTELS THAT HOSPITALITY BUILT 


The John Marshall, The William Byrd, The 
King Carter, The Richmond; Richmond, 
Virginia and The Chamberlin Hotel, Fort 
Monroe, Virginia. 
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He needs his muscles working properly— 
when they aren’t, he needs 


How to use 


Trancopak 


Brand of chlormezanone 


for 
painful muscles 


When a muscle is strained, it 
goes into a spasm that produces 
pain; this is followed by more 
spasm for splinting, and then 
more pain. 


When you prescribe Tranco- 
pal, you break this vicious cycle 
and relieve the patient’s dis- 
comfort. Trancopal will ease 
the spasm and consequently the 
pain, and its mild tranquilizing 
effect will make the patient less 
restless. You can then start him 
on purposeful exercise or phy- 
sical therapy. 


In addition to its usefulness 
in syndromes resulting from 
overstraining (such as low back 
pain or tennis elbow), Tranco- 
pal will relax the spasm and 
pain that are features of torti- 
collis, bursitis, fibrositis, myo- 
sitis, ankle sprain, osteoarthri- 
tis, rheumatoid arthritis, disc 
syndrome and postoperative 
muscle spasm. Trancopal is 
available in 200 mg. Caplets® 
(green colored, scored) and in 
100 mg. Caplets (peach col- 
ored, scored ), bottles of 100. 


Dosage: Adults, 1 Caplet (200 
mg.) three or four times daily; 
children (5 to 12 years), from 
50 to 100 mg. three or four 
times daily. 


LABORATORIES 
New York 18,N.Y. 


1626M 
| 
: 


@ low-back patient 
= back on the payroll am 


Soma relieves stiffness 
—stops pain, too —_ 


YOUR CONCERN: Rapid relief from pain for your 
patient. Get him back to his normal activity, fast! 


HOW SOMA HELPS: Soma provides direct pain relief | 
while it relaxes muscle spasm. 


your patient is soon restored to full activity —often 


in days instead of weeks. 
The muscle relaxant with an independent pain-relieving action 


Kestler reports in controlled study: Average 
time for restoring patients to full activity: with 
Soma, 11.5 days; without Soma, 41 days. (J.A. 
M.A. Vol. 172, No. 18, April 30, 1960.) 


(carisoprodol, Wallace) 
siness may occur, but usually only in higher dosages. (% Wallace Laboratories, Cranbury, New Jersey 
Soma is available in 350 mg. tablets. USUAL DOSAGE; 

1 TABLET Q.I.D. 


Soma is notably safe. Side effects are rare. Drow- 
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it takes so little MO RE to control it... 


the simple addition of z74RAx to your classic anti- 
asthmatic therapy increases therapeutic success even in 
difficult patients Each MARAX tablet contains: ATARAX® (hydroxyzine HCl) 10 mg.—an 


antihistaminic tranquilizer beneficial in bronchial asthma and allergy." 
Ephedrine sulfate 25 mg.—to reduce congestion. Theophylline 130 mg. 
—for bronchospasmolysis. 


“Superiority of [MARAX] seems attributable to the inclusion in it of hydroxyzine in place of the conventional 
barbiturates.”2 In a series of patients generally refractory to the usual antiasthmatics, and who required 
steroids in order to obtain temporary relief, 70% showed good to excellent symptomatic relief with MARAX. 


Patients “...slept more comfortably and breathed more easily. The characteristic asthma wheeze was either 
markedly reduced or entirely relieved.” 


If your asthma patients do not respond to standard therapy, they may need the “little MORE” that 
MARAX offers. 


Usual adult dosage: One tablet 2 
to 4 times daily. Full prescription 
information on request. Supplied: 
Bottles of 100 light blue, scored 
tablets. Prescription only. 
References: 1. Santos, |. M. H., and 
Unger, L.: Ann. Allergy 18:172 (Feb.) 
1960. 2. Chariton, J. D.: Ann. Al- 
lergy, In press. 3. Shaftel, H. E.: 
Clin. Med. 7:1841 (Sept.) 1960, 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being® 
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Doctor... 


*What would paying a bill like this 
do to your personal finances? 


‘And what about additional bills for your 
continuing Office Expenses — if YOU 
had been the patient ? 


—AS A PRACTICING PHYSICIAN... —AS A PRACTICAL BUSINESSMAN ... 


. . « knowing that today’s hospital confinements mean 
BIG bills, you should be the first to own “catastrophic” 
hospital-nurse insurance for yourself and your family’s 
assured protection. 


PLAN 1 
Major Hospital-Nurse Expense 


PAYS 100% of Hospital Room & Board Charges and 
Hospital Miscellaneous Expense PLUS 75% of in- 
hospital Nurse Fees — after the selected Deductible 
Amount has been applied — up to a $10,000 overall 
Limit of Payment for expenses incurred within 3 years 
of any one accident or sickness. Applies to each 
insured Member, Spouse or Dependent Child. 


You have a choice of 3 deductible amounts, assuring 
the ‘right’ protection at the ‘right’ cost for YOU! 


. . . knowing that today it costs BIG money to operate 
your office — even when you are sick or injured and 
can’t be ‘on duty’ — it’s only good business to obtain 
Overhead Expense protection. 


PLAN 2 
Professional Overhead Expense 


PAYS covered Office Expenses — Rent, Employees’ 
Salaries, Heat, etc. — when you are continuously 
disabied by injury or sickness for 14 days or more. 
Payments are made directly to you, and can continue 
for as long as 1 year if you are totally disabled that 
length of time. 


You select only the protection you need — from $200 
up to $1,000 a month — based on actual operating 
expenses. And initial low cost eventually is even 
lower because premiums are tax-deductible! 


| APPROVED BY THE MEDICAL SOCIETY OF VIRGINIA | 
UNDERWRITTEN BY AMERICAN CASUALTY CO. READING, PA. 
DAVID A. DYER, Administrator 
Medical Arts Building 


Roanoke, Virginia 


HAVE YOUR NURSE PHONE US COLLECT — DIAMOND 4-5000 — for complete details about this much-needed pro- 
tection for which hundreds of Virginia doctors have already enrolled. We will gladly supply additional information or an 
enrollment application. There is no obligation and no solicitor will call MAY WE HEAR FROM YOU TODAY? 


i 
| 
| D 
—<OSpj ta] Doe 
5000 
| 
if 
| | 
| 
4 


...0r, to be exact, a total of 2,106 ounces 
in his first two years. And how much 
he’ll need during his first twenty years 
would have to be measured by the truck- 
load, because the need for the nutrients 
contained in Florida orange juice con- 
tinues throughout life. 

How our little “limey” or any of your 
other patients obtain the vitamins and 
nutrients found in citrus fruits is im- 
portant to them and to you. There are 
so many wrong ways, so many substi- 
tutes and imitations for the real thing. 


Today’s little “limey” needs a half barrel of orange juice 


For a way that combines real nutri- 
tion with real pleasure, there’s nothing 
better than the oranges and grapefruit 
ripened under Florida’s own sunshine. 
Somehow, nothing can surpass the 
result of the combination of sun, air, 
temperature, and soil found in Florida. 

It’s good nutrition to encourage 
people to drink orange juice. It’s even 
more judicious to encourage them to 
drink the juices and eat the fruits 
watched over by the Florida Citrus 
Commission. These men set the world’s 


highest standards of quality in fresh, 
frozen, canned, or cartoned citrus fruits 
and juices. 

When you suggest to your patients 
that they have a big glass of orange juice 
for breakfast, or for a snack, or when 
they want to raid the refrigerator, the 
deliciousness of Florida orange juice will 
give you assurance that they’ll want to 
carry out your recommendation. You'll 
be helping them to the finest drink there 
is—by the glassful or the barrel. 

© Florida Citrus Commission, Lakeland, Florida 
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Why do we say Mysteclin-F is decisive in infection? 


because...it contains phosphate-potentiated tetracycline 


for prompt, dependable broad spectrum antibacterial action. 


because...it contains Fungizone, the antifungal antibiotic, 


to prevent monilial overgrowth in the gastrointestinal tract. 


Mysteclin-F resolves many respiratory, genitourinary and gastrointestinal infections—as well as such 
other conditions as cellulitis, bacterial endocarditis, furunculosis, otitis media, peritonitis, and septi- 
cemia. It combats a truly wide range of pathogenic organisms: gram-positive and gram-negative 
bacteria, spirochetes, rickettsias, viruses of the psittacosis-lymphogranuloma-trachoma group. 

Available as: Mysteclin-F Capsules (250 mg./50 mg.) Mysteclin-F Half Strength Capsules (125 mg./25 mg.) Mysteclin-F 


for Syrup (125 mg./25 mg. per 5 cc.) Mysteclin-F for Aqueous Drops (100 mg./20 mg. per cc.) 
*Mysteclin’®, ‘Sumycin’® and ‘Fungizone’® are Squibb trademarks. 


Squibb Quality — 
Mysteclin-F 


Squidd Phosphate-Potentiated Tetracycline (sumycm) plus Amphotericin B (FUNGIZONR) 
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COLDS AND SINUSITIS— 
THE RIGHT AMOUNT OF “INNER SPAGE” 
RIGHT AWAY Neo-Synephrine hydrochloride relieves the boggy 


feeling of colds immediately and safely, without 
causing systemic toxicity or chemical harm to nasal 
membranes. Turbinates shrink, sinus ostia open, 
ventilation and drainage resume, and mouth-breath- 
ing is no longer necessary. 


Gentle Neo-Synephrine shrinks nasal membranes 
for from two to three hours without stinging or 
harming delicate respiratory tissues. Post-thera- 
peutic turgescence is minimal. Neo-Synephrine does 
not lose its effectiveness with repeated applications 
nor does it cause central nervous stimulation, jitters, 


insomnia or tachycardia. 

(|| iuithrop LABORATORIES Neo-Synephrine solutions and sprays produce shrink- 
New York 18, N.Y. age of tissue without interfering with ciliary activity 

or the protective mucous blanket. 
® For wide latitude of effective and safe treatment, 
= Neo-Synephrine hydrochloride is available in nasal 
(Brand of phenylephrine hydrochloride) sprays for adults and children; in solutions from 
hydrochloride 4%&% to 1%; and in aromatic solution and water 


NASAL SOLUTIONS AND SPRAYS | soluble jelly. 
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. of copies 


Envelope—blank 
Envelope—printed 


$8.30 

9.45 
19.85 
47.87 
77.90 
95.74 


15.20 
2.80 
7.98 


Trim 


200 


$8.90 
10.20 
21.70 
50.15 
82.65 
100.30 


18.65 
5.60 
11.16 


Size: 


250 
$9.20 
10.60 
22.65 
51.30 
85.05 

102.60 


20.40 
7.00 
12.70 


500 
$10.70 
12.45 
27.25 
57.00 
96.90 
114.00 


29.00 
14.00 
20.70 


8 x 11 inches 


750 
$12.20 
14.35 
31.88 
62.70 
108.80 
125.40 
37.45 
21.00 


28.60 


$13.70 
16.20 
36.50 
68.40 
120.65 
136.80 


46.25 
28.00 


36.60 


REPRINT PRICES OF ARTICLES IN THE 
VIRGINIA MEDICAL MONTHLY 


1500 
$16.70 
19.95 
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144.40 
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73.50 
42.00 
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2000 
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55.00 
91.20 
168.15 
182.40 


80.75 
56.00 
68.40 


PRICES F.O.B. 


RICHMOND, VA. 
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before type is distributed. 


WILLIAMS PRINTING CO. 
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‘B.W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize. . . 
give decisive bactericidal action 
for most t every topical indication 


terial action—plus the 

soothing anti-inflam- | 

matory, antipruritic ben- 


brand Ointment efits of hydrocortisone. 


The combined spectrum 
of three overlapping 

antibiotics will eradicate 

virtually all known top- 

ical bacteria. 


brand Antibiotic Ointment 


A basic antibiotic com- ‘2 
— bination with proven 
effectiveness for the 
— topical control of gram- 
brand Antibiotic Ointment positive and gram-nega- 


tive organisms. 


Contents per Gm. ‘Polysporin’® ‘Cortisporin’® 


‘Aerosporin’® brand 
Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 


Zinc Bacitracin 500 Units 400 Uniis 
Neomycin Sulfate —_ 5 mg. 5 mg. 
Hydrocortisone 10 mg. 


Supplied: Tubes of 1 oz., Tubes of 1 oz., Tubes of 4 oz. and 


Y% oz. and %& oz. % oz. and % oz. ¥% oz. (with 
(with ophthalmic tip) (with ophthalmic tip) ophthalmic tip) 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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drugs anonymous 


One of the several hastily conceived and potentially dangerous suggestions for 
reducing drug costs is generic-name prescribing. The proponents of generic-name 
prescribing claim that it will lower drug costs significantly and—through supervision 
by the Federal Government—provide quality equivalent to that of trademarked 
drugs. We maintain that these claims are false. Here are some authoritative answers 
to the principal questions posed by generic-name prescribing. 


How much money would be saved if all prescriptions were written 
for generic-name drugs? 


“The [Rhode Island} Division of Public Assistance examined 10,000 drug prescrip- 
tions for welfare recipients for the purpose of determining the actual savings . . . of 
generic versus trade-name drugs. The drugs had cost $28,000. Substituting generic 
drugs whenever possible would have provided a saving of less than 5 per cent. 
Syracuse has made a similar study of drug costs with comparable results.” 


Rhode Island Medical Journal, 
January, 1961 


Are the savings worth the risk of sacrificing quality? 
“*, . . it is unsafe [to prescribe generically] because there is not sufficient policing of 


our standards. ... 
Lloyd C. Miller, Ph. D. 
Director of Revision of the U.S.P. 


The naive belief that, if a product was not good, the FDA would prohibit its sale 
is just not realistic. ... it is completely impossible for the FDA to check every batch 
of every product of every manufacturer. . . . Hence the integrity and reputation of 
the manufacturer assume unusual significance where drugs and health products 


are concerned.”’ 
Albert H. Holland, M.D. 


formerly Medical Director of the 
Food and Drug Administration 


Smith Kline & French Laboratories, Philadelphia as Ss 
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AN AMES CLINIQUICK® 


Quality of diabetic control & 
Quantitation of urine-sugar 


In the diagnosis of diabetes, the urine-sugar 
test may be little more than a screening adju- 
vant. But in the everyday management of 
diabetes, the urine-sugar test is the most prac- 
tical guide we have.' Routine testing, however, 
should not only detect, but also determine the 
quantity of urine-sugar. Quantitative testing is 
essential for satisfactory adjustment of diet, ex- 
ercise and medication. Furthermore, day-to-day 
control of diabetes is in the patient's hands. 
Quality of control is thus best assured by the 
urine-sugar test which permits the most accu- 
rate quantitation practicable by the patient. 


Cuinitest® permits a high degree of practical accuracy and is very convenient.” Its clinically stand- 
ardized sensitivity avoids trace reactions, and a standardized color chart minimizes error or 
indecision in reading results. Cuinitest distinguishes clearly the critical 44%, 42%, %%, 1% and 

% urine-sugars. It is the only simple test that can show if the urine-sugar is over 2%.* Your nurse 
or technician will appreciate these advantages; your patient on oral hypoglycemic therapy will find 
them helpful. Furthermore, Cuinitest may be a vital adjunct in the management of the diabetic 
child or the adult with severe diabetes. 


(1) Danowski, T. S.: Diabetes Mellitus, Baltimore, Williams & Wilkins, 1957, p. 239. (2) McCune, W. G.: M. Clin. 
North America 44:1479, 1960. (3) Ackerman, R. F., et al.: Diabetes 7:398, 1958. 


FOR PRACTICAL ACCURACY OF URINE-SUGAR QUANTITATION 


Standardized urine-sugar test...with 


COLOR-CALIBRATED GRAPHIC ANALYSIS RECORD 


@ A line connecting successive urine-sugar read- 
ings reveals at a glance how well diabetics are 
cooperating. Each Cuinitest Set and tablet ,re- 


BRAND Reagent Tablets _fill contains this physician-patient aid. ose: 


2 CLINICAL BRIEFS FOR MODERN PRACTICE 
3 
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taste-tested 
experts 
Vi-SOL 


ChewableVitamins 


TRI-VI-SOL® * POLY-VI-SOL®* 


DECA-VI-SOL® 


In recent taste tests by over 800 children, 
the flavor of Vi-Sol® was preferred over 
other chewable vitamin tablets...as much 
as 2 to | in some cases. 


Vi-Sol chewable vitamins are reformulated 
on an authoritative basis,* with practical 
modifications, to provide safe, rational lev- 
els of vitamins C, D and A for the growing 
child—preschool to adolescent. 


*J.A.M.A. 169:41-45 (Jan. 3) 1959. 


Mead Johnson 
Laboratories 


Symbol of service in medicine 
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